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Module 6:

Providing Effective Work Incentives Planning and Assistance Services
INTRODUCTION
Being highly competent in terms of understanding the intricacies of SSA benefits, other federal benefit programs and associated work incentives is only a start in terms of providing high quality WIPA services.  CWICs must also master the application of this information in their day-to-day work with beneficiaries and other concerned parties.  The practical application of public benefits and work incentives knowledge includes content focused on identifying eligible beneficiaries and prioritizing initial contacts; conducting initial intake interviews; developing written Benefits Summary & Analysis documents; preparing written Work Incentives Plans; facilitating the use of necessary and appropriate work incentives (IRWE, BWE, SEIE, subsidies, PASS, EXR); conducting proactive long term follow-up; applying effective time management strategies;  providing WIPA services which fully comply with the Americans with Disabilities Act and the Rehabilitation Act; and providing services which are sensitive to linguistic and cultural differences.

CWIC Core Competencies Addressed
1.
Demonstrates competency in delivering WIPA services using the “Employment Progression” approach characterized by “just-in-time” provision of work incentives counseling customized to meet the unique needs of beneficiaries at the contemplative, preparatory, job search, and employment stages of the employment continuum. 

2.
Identifies eligible beneficiaries and conducts initial intake interviews, develops written Benefits Summary and Analysis (BS&A) reports, and written Work Incentives Plans (WIP).

3.
Facilitates the use of necessary and appropriate work incentives (IRWE, BWE, SEIE, Subsidies, PASS, EXR, etc.) at each stage of the employment process which supports the achievement of employment goals and objectives.

4.
Provides proactive ongoing WIPA services as a collaborative member of each beneficiary’s employment support team which facilitates achievement of paid employment, supports employment retention over time, and fosters future career advancement.

5.
Demonstrates knowledge of effective strategies for interacting with SSA Field Office personnel and Area Work Incentives Coordinators in WIPA service delivery. 

6.
Adheres to the highest standard of ethical and professional behavior and conduct in the provision of planning and counseling services.

7.
Provides services that demonstrate effective accommodations for persons with disabilities, as well as services that demonstrate linguistic and cultural sensitivity and competence.

Competency Unit 1
Managing Initial Requests for WIPA Services
introduction
When considering how to manage the onslaught of requests for service from beneficiaries, family members, disability service providers, and other community partners, WIPA projects must stay clearly focused on their mission - providing work incentives planning and advisement which encourages employment and enhances self-sufficiency.  CWICs must remember that the specific goals of the WIPA program are to:

· increase the number of SSA disability beneficiaries who choose to work, 

· support beneficiaries in successfully maintaining paid employment (or self-employment) over time, and

· provide work incentives assistance that enables beneficiaries to increase their earnings capacity and decrease reliance upon public benefits.

Unfortunately, when CWICs are subjected to hundreds of sincere (and sometimes urgent) pleas for help related to cash benefits and health insurance, it is all too easy to forget the mission of WIPA services and get sidetracked by callers who may not be eligible for WIPA services, or who have needs completely unrelated to employment.  This unit is intended to help CWICs stay on target when handling initial requests for services so that valuable staff time is spent in the most judicious and efficient manner possible.

Viewing CWIC Time as a Valuable and Scarce Commodity

Many CWICs come from backgrounds in human services or some type of helping profession.  Because of this, many CWICs have a hard time saying “no” to requests for assistance – particularly when the individual seeking help is truly in dire need or is facing an emergency related to their benefits.  The problem is that there simply are not enough WIPA projects or CWICs available to meet every benefits related need that a beneficiary may have.  Trying to satisfy every caller with every request for help would be an impossible task! 

The Social Security Administration does not expect WIPA projects to be all things to all beneficiaries – quite the contrary!  Social Security has developed very clear boundaries for CWICs to follow in terms of who to serve and what type of services to deliver.  This unit will describe these boundaries in detail and will give specific advice about when and how the boundaries should be enforced.  What CWICs need to remember is that SSA cannot be there to enforce the limits of WIPA services with every caller.  This is something CWICs must be disciplined enough to do independently and which WIPA project managers need to monitor closely.  CWICs must treat their time and expertise as a scarce and precious commodity which is strictly reserved for those individuals for whom it is intended.  If WIPA personnel provide services to people who are ineligible, and spend time resolving benefits problems for individuals with no interest in employment, or assist in areas that are beyond their scope of work, there is less time available to perform the tasks for which SSA has contracted.  In a sense, by not focusing on the WIPA priorities, projects would be inadvertently misspending precious government funds.  To be responsible stewards of taxpayer dollars, CWICs need to stay on task by delivering only those services which are directly related to their mission and only provide these services to eligible beneficiaries.

REMEMBER:
The mission of the WIPA Initiative is to promote work and enhance self-sufficiency for beneficiaries of the SSA disability programs.  CWICs must stay close to this mission at all times when delivering services!     

In order to stay close to the WIPA mission when delivering services, it is necessary that CWICs carefully screen all initial calls or contacts.  Not everyone who requests WIPA services will be eligible and some people who are eligible will still not be asking for services related to the WIPA mission.  WIPA projects must adopt an organized system for screening initial calls for both eligibility and proximity to mission to insure appropriate use of CWIC time. 

Organizing WIPA Personnel to Effectively Handle Initial Calls
There is no required method for assigning staff to handle incoming requests for service.  SSA does not specify how WIPA projects should accomplish this task and individual WIPA projects currently allocate their limited staff resources in a variety of ways.  While a number of methods may get the job done, it is recommended that WIPA projects implement a centralized point of intake at which all (or most) initial calls are received and dispatched.  A centralized intake system has several advantages described below:


1.
Centralized intake systems save valuable staff time.  When all initial calls come into one location, trained and specialized staff can screen for eligibility and determine presenting service needs in an efficient manner.  Initial call staff can handle eligible callers with less urgent needs directly by providing information over the phone and delivering supplemental materials by email or mail.  Eligible callers with needs closely related to the WIPA mission that require individualized counseling and follow-up are referred directly to a CWIC who delivers the more intensive ongoing services.   Keep in mind that all staff members who dispense benefits information during initial calls are required to complete the CWIC certification process.  WIPA projects are not permitted to use non-certified personnel to perform this function!  


2.
When all initial requests for WIPA services are handled centrally, results tend to be more consistent with less variance.  When only one or two people perform this critical function, there is less opportunity for processes to be implemented unevenly or improperly.  Consistency across staff is an indicator of high quality WIPA services and a centralized intake system is more likely to result in consistent outcomes.  


3.
Centralized intake reserves critical CWIC time for services closest to the WIPA program mission – promoting work and enhancing self-sufficiency.  By removing most of the CWICs from the time consuming task of sorting through initial calls, WIPA projects save their expertise and time for more intensive functions – providing individualized work incentives planning and assistance and ongoing follow-up. 

If it is not possible to centralize all initial call screening into one staff position, another option would be to share this function across several CWICs on a regular rotating schedule.  Projects can maintain a toll-free line into which all initial calls are funneled but have the line forwarded to different staff members on a pre-determined schedule.  CWICs could take turns staffing the toll-free line on a weekly basis thus freeing up the remaining staff members to deliver intensive WIPA services.  There are numerous organizational options for handling initial calls, which are far more efficient than having all WIPA personnel share this function simultaneously.        

Staff members who handle initial calls must have a high level of knowledge about the local disability services system as well as benefits and work incentives.  These persons must also complete the CWIC certification process  The Intake position often requires as much skill, knowledge and experience as the CWIC position.  Since the intake position involves considerable decision-making ability and affects services all down the line, WIPA personnel conducting triage need to demonstrate significant competence.  This is an assignment for the strongest staff members rather than the weakest.   

Although the centralized intake system works efficiently, WIPA projects should not implement this system in an inflexible and dogmatic manner.  Local community partners should still be able to access the CWIC directly and should be able to make direct referrals without having to be routed through the intake system in every instance.  WIPA projects must make every effort to keep access to services simple with as few barriers as possible.      

Procedures for Managing Initial Requests for Services
Each WIPA project will need to establish standardized procedures for handling incoming calls or other initial requests for services.  WIPA personnel must be trained on using these procedures and managers should monitor calls to make sure procedures are being followed on a consistent basis by all CWICs.  Standardized initial call procedures are important because they provide structure to service delivery and greatly affect overall service delivery and capacity.  For WIPA services to be provided in an efficient manner, all initial requests for service must be carefully screened and sorted.  This screening process should accomplish the following tasks:  


1.
Determining whether or not callers are eligible for WIPA services,


2.
For eligible callers, determining what the presenting needs are and assessing how closely those needs align with the mission of the WIPA program, and


3.
Determining what type, intensity, and duration of WIPA services would best meet the presenting needs. 

Each of these tasks is critically important and they must be tackled in the order presented here, beginning first and foremost with eligibility for WIPA services.  CWICs should not move forward with delivery of any WIPA services until all three of these tasks have been completed.  

Step 1:  Determining Eligibility for WIPA Services



Beneficiaries hear about the availability of WIPA services from a variety of sources.  Unfortunately, not all of the sources provide accurate information about who is eligible for these services or even what these services entail.  In a year’s time, WIPA projects receive thousands of calls from beneficiaries seeking assistance, but not everyone who calls requesting services from a WIPA project will be eligible for this service.  SSA restricts WIPA services to individuals who are:

· at least age 14, but not yet full retirement age**, 

· disabled per SSA’s definition, and 

· already receiving (or approved to receive) Social Security benefits based on disability (SSI or a Title II disability benefit such as SSDI, CDB or DWB), or
· receiving continued Medicaid under 1619(b) of the Social Security Act, or
· receiving only SSI State supplementary payment, or
· receiving Medicare under the Extended Period of Medicare Coverage as a former beneficiary of the Title II disability programs (SSDI, CDB, DWB).
**Note:
Full Retirement Age or FRA varies depending when individuals were born.  To identify the FRA for various birth dates, go to POMS RS 00615.003 Full Retirement Age at https://secure.ssa.gov/apps10/poms.nsf/lnx/0300615003!opendocument   
Important Distinctions for Certain People 65 or Older

Individuals who receive Childhood Disability Benefits do NOT automatically convert to the retirement system when they reach full retirement age – CDBs do not “age out” of the disability program.  Some CDBs MAY receive a retirement benefit if they have worked in the past and have established insured status for the SSA retirement program, but not all will have this option.  As long as an individual continues to receive a benefit based on disability, WIPA programs may continue to provide services – regardless of the person’s age.  



In the SSI program, individuals meet entitlement regardless of disability after age 65, but they may be entitled under more than one eligibility category (see POMS SI 00501.300).  SSA is instructed to use the entitlement category that is most advantageous to the individual.  If an individual was entitled to SSI due to disability at least 1 month prior to attaining age 65, he/she is eligible to keep the DI or BI category of entitlement after turning 65.  If a person like this would benefit from work incentives such as PASS,  or 1619 (b), then the WIPA project may serve that individual, regardless of the individual’s age at the time of request for WIPA services.

So, the question then becomes, what types of callers are CWICs likely to encounter who would NOT be eligible for WIPA services?  The most common situations involve individuals who receive a Social Security benefit that is NOT based on disability as described below:


1.
Individuals who receive Title II retirement benefits, child’s benefits (for dependent children under age 18), Child-in-Care benefits (also known as Mother’s benefits), or 


“aged spouse” benefits are not eligible for WIPA services.  These benefits are not related to disability in any way.  




Tips for identifying individuals who receive Title II Social Security benefits other than SSDI/CDB/DWB:


Check for age -- A child under the age of 18 cannot be receiving CDB payments since one of the eligibility requirements for this program is that the individual be at least 18 years old.  Children receiving Title II benefits are generally receiving Child’s Benefits off of a parent’s work record.  Similarly, most individuals who are over FRA will be receiving retirement benefits – even if they once received SSDI benefits.  Keep in mind that individuals who receive CDB payments do NOT convert to retirement but remain on CDB payments after FRA.  CWICs can sometimes sort out Title II benefit type by asking about whose work record on which the disability benefits are drawn.  Many beneficiaries are aware when their benefit comes from the work record of a parent, spouse, or deceased spouse. 



Just because a caller identifies him/herself as being disabled or having a disability and states that they receive SSA benefits does NOT mean they are receiving benefits from SSA based on disability.  Many people who get retirement are also disabled.  Many children on child’s benefits may have disabilities – even severe disabilities – but child’s benefits are completely unrelated to the child being disabled.  



The disability benefits application and determination process is long and arduous.  Most people who have been through this process (or their parents/guardians or representative payees) are well aware of it.  When in doubt, ask the beneficiary if he/she applied for disability benefits and is receiving benefits based on disability.


2.
Don’t forget, not all SSI recipients get SSI due to disability!  Some individuals age 65 or older receive SSI not because of being disabled, but simply because they are considered to be elderly, and meet the SSI income and resource limits. 



Tips for identifying individuals who are receiving SSI as an aged individual:




The easiest thing to do in these cases is to ask the age of the individual and whether or not he/she was receiving SSI before turning age 65.  If the answer is “no”, the person would not have been considered disabled for SSI purposes prior to age 65 and would be receiving SSI based on being an aged individual.   




These situations can be very confusing because beneficiaries often have no idea under which category of eligibility they are receiving benefits.  CWICs must be careful not to assume that getting a check from SSA automatically means that the benefit is disability related.  


The second most common scenario involves people who received disability benefits at some point in the past, but now do not.  Examples of this include the following:


1.
Individuals who have been found no longer disabled after a medical continuing disability review (CDR) are typically terminated from benefits.  These individuals are not eligible for WIPA services.  Many individuals appeal these determinations.  If eligibility is re-established on appeal for these individuals, then WIPA services may be provided.  CWICs must remember that if an individual files an appeal of an adverse medical determination within 10 days of the notice, benefit payments may continue while the appeal is being processed.  These individuals are NOT eligible for WIPA services until the appeal has been settled and the individual is determined to meet the disability standard.  




Tips for identifying individuals receiving continued benefits after appeal of a termination decision:  




Individuals who have been notified of benefits termination must submit a formal request for reconsideration or appeal in order to continue receiving payments while the appeal is being resolved.  It would be rare for a beneficiary NOT to know that he/she was in appeal status and in most cases, this is actually what prompts the call to the WIPA program.  CWICs who suspect continued payment during appeal should ask if the caller has received a notice of termination.  


2.
Some SSI recipients lose entitlement due to non-disability related reasons such as excess unearned income or resources.  Individuals who are no longer entitled to SSI for reasons like these would also be ineligible for WIPA services unless eligibility could be resumed during a 12-month suspension period, through Expedited Reinstatement (EXR), or by establishing a new period of entitlement through re-application.



Tips for identifying individuals who are in a 12-month suspension period:




As with the example above, former SSI recipients who lose cash payments and Medicaid due to non-disability reasons will be well aware that they are no longer getting benefits.  In many cases, this is the reason WHY the person is calling.  CWICs can often determine the exact reason why benefits were lost by asking questions about recent receipt of income or resource, a recent marriage, or other significant life change.  It is appropriate for CWICs to explain how the SSI 12-month suspension period works and to explain that SSI benefits may be resumed without re-applying if eligibility can be established within the 12-month suspension period.  Unless eligibility is re-established, however, no further WIPA services should be provided.      


3.
Both SSI recipients and Title II disability beneficiaries can be terminated due to earned income.  A former Title II disability beneficiary who is fully terminated because of work and beyond the Extended Period of Medicare Coverage (EPMC) would not be eligible for WIPA services.  If entitlement to disability benefits began again at some later point through EXR or re-application, WIPA services could be provided at that time.  Similarly, a former SSI recipient who is fully terminated due to earnings in excess of the State threshold amount would not be eligible for WIPA services.  An SSI recipient who retains 1619(b) status IS eligible for WIPA services.  



Tips for identifying individuals who have been fully terminated due to employment:




To determine whether or not a caller has been fully terminated and is beyond the EPMC, the CWIC should ask the caller whether cash disability payments were lost due to employment and should check on continuation of Medicare/Medicaid coverage.  If the caller states the benefits stopped due to earned income but says he/she continues to receive Medicare or Medicaid coverage, he/she may well be eligible for WIPA services.  If it is clear that the caller has been fully terminated and is beyond the EPMC or 1619(b) coverage, it is appropriate for the CWIC to provide basic information about requesting reinstatement under EXR or re-application.  The caller would NOT be eligible for WIPA services beyond basic information and referral.    

Determining who is Eligible for WIPA Services – Common Mistakes CWICs Make


1. Being “eligible” for WIPA services and having needs closely related to the mission of the WIPA program are two very different things – CWICs must not confuse them!  To be eligible, all a beneficiary has to meet are the basic criteria required by SSA: 

· at least age 14, but not yet full retirement age**, 

· disabled per SSA’s definition, and 

· already receiving (or approved to receive) Social Security benefits based on disability (SSI or a Title II disability benefit such as SSDI, CDB or DWB), or

· receiving continued Medicaid under 1619(b) of the Social Security Act, or

· receiving only SSI State supplementary payment, or

· receiving Medicare under the Extended Period of Medicare Coverage as a former beneficiary of the Title II disability programs (SSDI, CDB, DWB).

2.
CWICs must not assume that beneficiaries have to be employed, or actively engaged in a return to work effort in order to qualify for services.  While it is true that beneficiaries who are not preparing for or actively pursing work are generally considered a lower priority for WIPA services, they are NOT technically ineligible and cannot be denied WIPA services entirely.  These individuals should be afforded basic information and referral services to help them understand the impact of paid work on benefits – most typically delivered over the telephone.  An important part of the mission of WIPA services is to provide basic information to beneficiaries to help them make informed decisions about employment.  Describing the work incentives over the phone and sending written materials to support the verbal information provided may make all the difference in helping a beneficiary decide that perhaps work is a viable option after all!


3.
Individuals who receive VA disability benefits, Black Lung benefits, Worker’s Compensation or anything else are NOT automatically eligible for WIPA services.  Individuals must also be receiving (or approved to receive) a benefit based on disability from the Social Security Administration to be eligible for WIPA services.


4.
Individuals in 1619(b) status are eligible for WIPA services even though cash benefits have been ceased.  This is because people in 1619(b) status are SSI eligible, but are in non-payment status.  This also applies to Title II disability beneficiaries who are not receiving cash benefits due to SGA level work, but who are still in the Extended Period of Eligibility (EPE).  Title II beneficiaries are not considered to be “terminated” from services until after the EPE has ended as long as SGA level work continues.  Remember that being “ceased” or “suspended” and being “terminated” are not the same thing.   


5.
A beneficiary who has received initial notice that SSA considers him/her to be engaging in SGA is still eligible for WIPA services.  This initial notice (Notice of Proposed Decision) provides the beneficiary with an opportunity to submit additional evidence if he/she disagrees with the initial decision.  If the SGA determination was made without all of the evidence or applicable work incentives being considered, the beneficiary will need WIPA services to correct the determination.  This type of caller has needs that are very close to the WIPA mission and should be provided with intensive services right away!


6.
Just because a person calls and asks for assistance with non-employment related services does NOT mean that he/she is ineligible for the WIPA program.  CWICs need to probe to determine if there is a need for information about how paid work affects benefits and should encourage callers to consider employment.  Once eligibility is established, it is perfectly acceptable to assist the beneficiary with non-employment related needs – as long as the person is also employed, pursuing employment or is interested in doing so.


7.
In some cases, a parent, advocate or service professional (case manager, job coach, VR counselor) will initially request services for a beneficiary.  CWICs are not prohibited from dealing with an intermediary other than the actual beneficiary when conducting eligibility determinations.  A release of information form will need to be signed if specific information about the beneficiary is needed, but is not required at the initial call. 





A convenient quick reference chart on WIPA service eligibility is provided on the following page.  This chart is an excellent tool for CWICs to use when making eligibility determinations and it can be shared with community agencies to help with making appropriate referrals.    

	WIPA Eligible or Not?  A Quick Reference Chart for CWICs

	Eligible for WIPA Services
	Ineligible for WIPA Services

	· Individuals receiving SSI benefits due to disability who are in cash payment status.  This includes persons who only receive State supplement payments.


· Individuals receiving Title II benefits based on disability (SSDI, CDB, DWB) who are in cash payment status.


· Individuals who have lost cash SSI payments due to work, but who are considered to be SSI eligible due to eligibility for 1619(b) extended Medicaid.


· Individuals who have lost Title II disability cash payments due to work, but are still in the Extended Period of Eligibility.  


· Title II disability beneficiaries who have received initial notice that SSA considers them to be engaging in SGA.


· Individuals who have lost Title II disability benefits due to SGA level employment, but are still receiving Medicare through the Extended Period of Medicare Coverage (EPMC).  


· Individuals who have received notice of approval for Title II disability benefits, but who are still in the 5-month waiting period before payments may begin.


· SSI recipients and Title II disability beneficiaries who have completed the disability determination process and are receiving benefits under Expedited Reinstatement.


· Individuals who continue to receive CDB payments due to disability after full retirement age.  
	· Individuals who have become ineligible for SSI or 1619(b) extended Medicaid.


· Individuals who have lost SSI or Title II disability benefits due to medical recovery unrelated to employment.


· Individuals age 65 or older who receive SSI due to being elderly.  


· Individuals who receive a Social Security Title II benefit not based on disability.


· Individuals who receive Medicare only under the End Stage Renal Disease (ESRD) provision, but who have not established entitlement for Title II disability benefits.


· SSI recipients and Title II disability beneficiaries receiving continued disability benefits in spite of medical recovery under section 301 provisions.


· Individuals only receiving other Federal, State or local benefits (other than State supplementary payments) who are not also entitled to SSA benefits based on disability.  


· Individuals who have applied for SSA disability benefits, but for whom no determination has been made.


· SSI recipients and Title II disability beneficiaries receiving provisional benefits under Expedited Reinstatement (EXR) who have not completed the disability determination process.


· Individuals who are receiving cash payments (SSI or Title II) while an adverse medical determination is being appealed.  


Methods for Determining Eligibility

Although determining whether a caller is eligible for services sounds like a simple task, it can sometimes be more difficult or time consuming than it first appears.  Many times, as soon as the CWIC answers the phone, the caller launches into a lengthy description about what problems they are encountering with their benefits, a history of how these problems occurred, and what help is wanted to resolve these problems.  The CWIC must remember that establishing eligibility for WIPA services is the first and most important task to accomplish during the first few minutes of an initial call.  It is imperative that the CWIC take charge of the conversation at the very beginning to avoid being a passive listener for a potentially lengthy period of time.  The CWIC must set the caller’s expectations at the onset and ask courteous, yet direct questions that will determine the caller’s potential eligibility for services.  Some possible questions CWICs could ask to get control of the conversation would include:
· Are you already receiving a monthly cash benefit from Social Security or have you been notified that benefit payments will begin soon?  

· Do you know if your benefit is based on disability or if you get the check for some other reason? 

· Do you know if you get SSI, or Social Security Disability benefits?   

· Can you tell me how much your monthly payment is?  

· Are you between the age of 14 and full retirement age? 

· Are you receiving Medicaid and/or Medicare in addition to your monthly Social Security benefit?  






These questions are just a beginning.  Depending on how the individual answers, CWICs may need to ask additional probing questions to determine exactly what type of benefits the individual is receiving and whether or not the benefit is based on disability.  In the overwhelming majority of cases, a skilled CWIC will be able to ascertain if a caller is eligible by using phone interview techniques.  A sample Initial Call Screening form has been provided at the end of this unit.  It is strongly recommended that CWICs use some type of written format to structure questioning during initial interviews to make certain all essential questions are asked in the proper order.  



If eligibility cannot be determined by asking the questions presented above, the next step is to send the caller a standard SSA release of information form through the mail or by email to verify benefits with SSA.  At this point, CWICs do not need to request a Benefits Planning Query or BPQY, but can verify benefits by using a more common report known as a Third Party Query or TPQY.  In some cases, it may even be possible for the CWIC to simply review old correspondence the beneficiary may have from SSA to determine which benefits are received.  The trick is to use the fastest and least intrusive method for verifying eligibility.  If eligibility can be verified with a reasonable amount of certainty by using telephone interview techniques, that would be the most preferable method.  CWICs should only use more time consuming methods (such as requesting TPQY or BPQY reports) when eligibility cannot be determined through phone interviewing techniques.   






A substantial portion of people who make initial contact with WIPA projects will be determined to be ineligible for services.  This is simply a fact which must be accepted.  It can be tempting for the CWIC who answers the phone to listen to the caller’s concerns and then set an appointment before they have verified eligibility within a reasonable doubt.  CWICs must be careful as sometimes callers offer confusing information that may make the eligibility determination quite difficult.  CWICs must never assume that an individual will be eligible for services!  

IMPORTANT:
As a general rule, WIPA personnel should not meet face-to-face with individuals who have not had their eligibility for services established by phone or email contact.  This means that drop-in initial appointments or face-to-face initial meetings should be avoided whenever possible and practical.  While it is considered best practice to conduct initial eligibility screenings by phone, or email before appointments for meetings are set or services planned, it must be recognized that these methods may not work with all beneficiaries.  In some cases, individuals may not be able to communicate effectively by phone, mail or email.  These individuals should be afforded the opportunity to meet with the CWIC personally.  There may be times when a beneficiary drops by without an initial appointment, but the CWIC should try to accommodate the person instead of refusing to see them.  As in all things, CWICs need to use common sense and must be sensitive to the needs of their customers.

Handling Callers who are NOT Eligible for WIPA Services

CWICs are often confused about how to proceed once it has been determined that the caller is not eligible for WIPA services.  While it is never appropriate to simply dismiss callers by informing them that they are ineligible and abruptly ending the call, CWICs must also be careful not to err in the opposite direction.  Spending significant amounts of time dealing with ineligible callers is not appropriate, given the amount of work there is to do for those beneficiaries who are eligible for services and have presenting needs close to the WIPA mission.   





As soon as ineligibility is determined, the CWIC should ask the caller what the presenting need is and recommend alternate referral sources, which could potentially assist the individual.  Below is an example of how to handle a caller who is ineligible for WIPA services in a professional and courteous manner:

EXAMPLE:
Suzy CWIC is on the phone with Ernest, who is currently in the application process.  Ernest says that his attorney assures him that he will be awarded benefits, and he has heard about the Ticket to Work, so he is planning to begin work at a local restaurant next week.  He wants Suzy to tell him how much he can make without risking his benefits.  Ernest is very insistent that Suzy tell him the specific amount he can earn.









The best response for Suzy is to give Ernest a quick overview of the services offered by the WIPA program and explain the eligibility criteria.  After this explanation, Suzy could then refer Ernest back to his attorney as well as to the local SSA office for further information.  Prior to closing the call, Suzy should invite Ernest to call back once he is actually awarded disability benefits so that a CWIC can talk to him about the impact of work and his options.  CWICs should ALWAYS thank the individual for calling!  






It is important to be polite and professional when assisting ineligible callers without allowing these calls to demand an unreasonable amount of time.  There is a delicate balance between being helpful and safeguarding the boundaries of WIPA eligibility.   

Step 2:  Determining Presenting Needs of Eligible Callers



As the previous section clearly explained, eligibility determinations are critically important because they govern who actually receives WIPA services and who does not.  WIPA projects need to make eligibility determinations upon the initial contact to make sure valuable time and effort is not mistakenly expended on serving persons who are ineligible for the WIPA program.  

Once eligibility has been verified, the next task CWICs must perform is determining what the eligible caller’s presenting needs are related to the mission of WIPA services – promoting employment and enhancing self-sufficiency.  Just because a beneficiary is eligible for WIPA services does NOT mean they are seeking services that are in close alignment to the WIPA mission.  There are a great many eligible beneficiaries who may not interested in employment at the time of the initial contact, or who are unable to pursue employment at present due to the nature or severity of the disability or other reasons.  Determining what informational or support needs the caller presents is essential because it will define the type, intensity and duration of WIPA services to be provided.  A caller who is eligible, but whose presenting need is only marginally related to employment or who is only beginning to consider employment as a possibility may have services delivered in a less intensive manner, in a different format, or may have to wait a little longer for an intake appointment.  


Eligible individuals contact WIPA projects with a wide range of informational needs or service requests.  As soon as eligibility for WIPA services has been established, the CWIC needs to ask the caller to describe what he/she is seeking assistance with – what is the reason for the call?  Never assume that the caller knows what services WIPA projects provide or that the WIPA initiative is focused on promoting employment – in fact, many will not.  Many beneficiaries will have received very vague information about what CWICs do.  They may only know that they need help with benefits issues and someone has said the CWIC is a nice person who knows a lot about benefits.  Once the beneficiary has indicated the reason for the initial call, the CWIC will need to provide a brief explanation of what services WIPA projects provide as well as describing what activities CWICs are NOT permitted to provide.  

Handling Calls from Eligible Beneficiaries Requesting Services Unrelated to the  WIPA Mission or which are Prohibited by SSA

A certain percentage of all initial contacts will come from eligible beneficiaries whose presenting needs or requests are either unrelated to the function of the WIPA project, or involve a function which SSA does not permit WIPA personnel to perform.  Remember that WIPA services are centered on the mission of promoting employment and enhancing self-sufficiency.  Eligible callers who are seeking only non-employment related services and/or who express no interest in working are really not appropriate WIPA clients.  Here are some examples of when this might be the case:
· The caller receives a reduced SSA check due to in-kind support and maintenance and wants help with getting the amount raised to the full FBR.  The caller states that he/she has significant health problems at the present time and is unable to work because of these problems.  

· The caller is in overpayment status and SSA is seeking to withhold entire payments to recover the overpayment.  The caller is not considering employment, but needs help seeking a waiver for the overpayment or renegotiating the monthly payment amount.

· The caller receives SSDI and Medicare but has many out-of-pocket expenses that she can’t afford.  The caller states that she has attempted working in the past, but is not currently interested in employment.  She desperately needs additional health insurance to help pay for prescription medications.

· The caller is an SSI recipient engaged to be married and wants to know how marriage will affect her benefits.  The caller has small children at home and states that she is not interested in working until the children are in school.  

When handling these situations, the CWIC should reiterate the scope of services that are authorized by SSA.  They should also remind the caller that there are things for which SSA does not permit CWICs to provide assistance.  After apologizing for being unable to the caller directly, there are several things that the CWIC can and should do:

· Explain SSA’s process, if applicable;

· Explain the individual’s rights, if applicable;

· Offer referrals to other agencies that provide assistance in the applicable area; 

· Remind the caller that the WIPA project is available to assist with authorized services related to promoting employment and enhancing self-sufficiency; and

· Always thank the caller for contacting the project!



These types of calls can be very difficult because the caller may be in distress or very upset about the presenting need.  CWICs need to be sensitive to the serious nature of the caller’s request for help, even though WIPA services may not be the answer.  Providing high quality information & referral services can be of tremendous assistance in these cases.   



CWICs need to keep in mind that they are strictly prohibited by SSA from providing assistance in a few areas:


1.
CWICs may not assist individuals with applying for SSA disability benefits, and


2.
WIPA personnel are prohibited from representing individuals during appeals or with requests for waivers of overpayment recovery.  



CWICs are welcome to provide beneficiaries with general information in these areas, and may follow-up phone conversations with a packet of brochures or other informational resources.  However, CWICs must never serve as a beneficiary’s “representative” on these matters.  Representation on these matters may generally be obtained from local attorneys, disability advocates, or the State PABSS project.  CWICs are encouraged to refer beneficiaries to these sources for assistance.  

IMPORTANT:
CWICs are strictly prohibited from assisting with initial applications for SSA disability benefits as well as representing individuals during the appeals process!    

Determining Beneficiary Needs Related to the WIPA Mission

CWICs should not assume that a caller who starts out asking questions about benefits issues unrelated to employment has no interest in pursuing employment or in learning how paid work would affect SSA benefits.  Beneficiaries may have myriad benefits issues they need help with and questions related to employment may only be a part of the puzzle.  A good way to sort all of this out and get control of the conversation is to start asking a series of questions about employment and where the caller currently stands in relation to pursuing employment.  The following questions should be asked of every eligible caller in the order presented below.  The CWIC only stops asking the questions when the caller provides a “yes” answer.

1.
Are you currently working or actively self-employed?


2.
Do you have a job offer pending or are you on the brink starting a small business or otherwise becoming self-employed?


3.
Are you actively looking for a job or working to start a small business?  For example, have you been submitting applications or resumes, or in the case of self-employment, working on a business plan?


4.
Are you preparing for employment in any way?  For example, are you attending school or participating in a vocational training program? 


5.
Have you taken any steps to start pursuing employment?  For example, have you contacted the State VR agency, the local One-Stop Career Center, the State Employment Office, or done anything else to prepare for employment?


6.
Are you seriously considering pursuing paid work or self-employment at some point in the future?  


7.
Do you have any interest in finding out how paid employment or self-employment might affect your benefits?  If the answer is “no”, be sure to ask the caller to explain his/her reasons.



The point of this line of questioning is to ascertain where the caller is in the progression toward employment, which subsequently helps the CWIC determine what services are needed to promote further progress.  It is helpful for CWICs to conceptualize the process of becoming employed and staying employed as a continuum.  At one extreme end of this continuum are individuals who have no interest in working or whose medical condition precludes employment while at the far opposite end of the continuum would be people who are already working or engaging in self-employment at a level which would cause cessation of cash benefits.  Beneficiaries present to CWICs from an infinite number of different places along the employment continuum and no two beneficiaries will be at the exact same place.  Different approaches are needed for beneficiaries who are at different places along the employment continuum – including those who say they are not interested in employment at all.   

Handling Calls from Beneficiaries Who Say They Are NOT Interested in Paid Employment

A surprising number of people who make contact with the local WIPA project will call about an issue or problem completely unrelated to employment.  They will clearly tell the CWIC that employment is either not possible or not desirable at the present time.  It is important to not simply dismiss these callers without asking several probing questions to find out why employment is not being considered.  In some instances, the person may have some interest in knowing how paid employment would affect benefits, even if work is not planned in the immediate future.  By providing a bit of encouragement and information at this juncture, it may well be that the caller will subsequently decide that work is, in fact, a viable option!  Never assume that someone who says they are not interested in working today will not change his/her mind at some point in the future.  In fact, an important part of a CWIC’s job is to provide information, which will facilitate just such change of heart!  

Beneficiaries with No Interest in Employment – Identifying Characteristics


1.
Some beneficiaries are very clearly and adamantly NOT interested in employment.  These individuals typically state this fact unequivocally to the CWIC and generally have one or more well-thought-out reasons for this decision.  In some cases, the individual may be too ill to withstand the rigors of employment, while in other cases the beneficiary may have opted not to work in order to care for young children.  There are myriad reasons beneficiaries have for deciding not to work at any given time and CWICs have to respect these choices.



2.
Some beneficiaries may say they are not interested in working because they are fearful about how paid work will affect benefits.  These individuals are good candidates for WIPA services and CWICs need to provide informational support and counseling to help these individuals understand the facts about work and benefits.  CWICs must be careful to probe beneficiaries in a sensitive manner about the reasons why a decision has been made not to pursue employment.  


3.
Certain individuals say they are not interested in employment because they simply are not sure what they are able to do, or would require significant work place supports in order to be successful.  Again, these individuals are strong WIPA candidates who simply may need counseling about how to access the services and supports they need.  

Informational Needs of Individuals Who Indicate No Interest in Employment:

· Will I ever be able to work?  Some beneficiaries say they are not interested in working because they fear they are unable to work.  CWICs need to help beneficiaries determine if they are physically and emotionally ready to work.  Make sure they know that it is possible to attempt work for a period of time and not lose benefits.  CWICs can help beneficiaries realize that anyone who wants to work CAN work, given appropriate services and support! 


· Is it really possible to work and not lose cash benefits and health insurance?  Many beneficiaries are under the mistaken impression that work at any level will cause the complete loss of all SSA benefits.  This belief is why some beneficiaries say they are not interested in employment.  CWICs need to reiterate that benefits and earned income are NOT mutually exclusive and should offer summary information about how work actually affects benefits.  


· If I DID decide to work later, where can I get help?  CWICs should encourage beneficiaries to consider employment in the future and should give a brief overview of what affect paid employment has on benefits – be sure to highlight the positive aspects of working.  It is important to leave the door open to future contact from the beneficiary by making sure callers know how to reach you if they change their mind or want additional information.   



CWICs sometimes have the mistaken impression that they should adopt a “neutral” position when discussing work with beneficiaries out of fear that actively encouraging paid employment somehow puts pressure on the beneficiary, or represents a negative judgment on those who may choose not to work, or who have disabling conditions which may preclude work.  In fact, CWICs are decidedly “partisan” about the value of paid employment in the lives of individuals with disabilities.  CWICs are definitely “pro” employment and work is considered a good thing under the new WIPA paradigm!  In a sense, CWICs may be viewed as employment cheerleaders, missionaries, or even sales people – we believe firmly in the product we are selling and we want to share the benefits of employment with the people we serve.  In funding the WIPA initiative, SSA has charged CWICs with actively promoting work when they counsel beneficiaries – even those who say they are not considering employment right now.  



The best way to gently encourage beneficiaries who indicate disinterest in employment is to focus on telling them the good news about how employment affects SSA disability benefits.  The following points are what CWICs need to convey whenever they talk with beneficiaries about paid employment or self-employment:


1.
Paid employment and SSA disability benefits are NOT mutually exclusive – beneficiaries do not have to choose between work and benefits. 


2.
It is possible to work (even full-time) and keep Medicaid and/or Medicare in almost every case.


3.
It is possible to work and come out ahead financially even if public benefits are reduced or even ceased.


4.
It is possible get benefits back again if they are lost due to employment.   



CWICs should not hesitate to initiate a discussion on how work would affect benefits and should follow up this conversation by mailing out a packet of informational resources to verify that what was said is actually true.  CWICs should make sure the packet includes a business card and perhaps a personal note reminding the beneficiary that the door is always open if additional questions about work should arise.

Determining Needs of Beneficiaries using Stages of Employment Progression

In order for CWICs to determine what type and intensity of services to provide, it is essential to start by figuring out exactly where each caller is in relation to progression along the employment continuum.  To simplify this process and facilitate the sorting of beneficiaries for service planning purposes, we have collapsed the employment continuum into four broad categories:


1.
Contemplative Stage


2.
Preparatory Stage


3.
Job Search Stage


4.
Employment Stage



Contemplative Stage – At this point, beneficiaries are just beginning to think about the possibility of going to work for the first time, or returning to work.  In most cases, beneficiaries at this stage have no clear vocational goal, and have taken few if any steps to prepare for employment.  Beneficiaries at the contemplative stage may have feelings of ambivalence about the possibility being employed and often have significant fear about the impact of paid employment on benefits.  

Contemplative Stage – Identifying Characteristics


1.
Beneficiaries are just beginning to think about the possibility of going to work for the first time, or returning to work. 


2.
In some cases, the beneficiary may have attempted to work since becoming entitled to benefits and may have had a bad experience with benefits.  


3.
Beneficiaries at this stage often demonstrate anxiety about what paid work will do to their cash benefits and health insurance. 


4.
Individuals at this stage often express a great deal of uncertainty about working and may vacillate between wanting to work and not wanting to work.   


5.
Individuals at this stage typically do not have clear employment goals.  Individuals may be unsure how much they are able to do, given the effects of the disabling condition(s).  In many cases, beneficiaries will be unable to perform the type of work they did in the past and will express confusion about what other options are available.   


6.
Beneficiaries typically have not taken any steps to prepare for employment.  Generally, there has been no attempt to access services from the VR system.  Beneficiaries are often totally unaware of what the disability services system consists of or what services may be available to help with returning to work.  


7.
Since people at this stage generally do not have a career goal, in most cases, no steps have been taken to gain additional training or education.   

Common Informational Needs of Beneficiaries in the Contemplative Stage of Employment: 

· Will I lose my monthly check?  CWICs need to reassure beneficiaries that paid employment and SSA disability benefits are NOT mutually exclusive.  It is very possible to work and still maintain some connection to cash benefits at some level.

· Will I lose my health insurance?  The CWIC must repeatedly reiterate that it is possible to work (even full-time) and keep Medicaid and/or Medicare in almost every case.  In other cases, beneficiaries need to see that employer-sponsored health insurance could meet their needs.

· What will happen to all of the other income supports I receive?  Food stamps, HUD housing subsidies, energy assistance programs, & Medicaid waiver programs are all income supports that must be addressed at this stage! 

· Am I actually able to work?  Help beneficiaries determine if they are physically and emotionally ready to work.  Make sure they know that it is possible to attempt work for a period of time and not lose benefits.  Help beneficiaries realize that anyone who wants to work CAN work, given appropriate services and support! 

· What am I capable of doing?  Make sure beneficiaries get assistance from experts on career exploration in order to set an appropriate employment or self-employment goal.  

· How do I know you are giving me correct information?  Beneficiaries must trust the CWIC in order to act.  



Preparatory Stage – Beneficiaries at the employment preparatory stage have essentially decided that they do want to pursue paid employment of some type at some level, although there may still be some lingering worry or doubt related to this decision.  These individuals have taken some steps to prepare for employment such as initiating services with the State VR agency, One-Stop Center, Employment Network, or other community rehabilitation provider.  Individuals who are preparing for employment generally have a fairly clear occupational goal and have investigated what it would take to achieve that goal.  In some cases, the beneficiary is well on the way to completing the preparatory steps (education, training, etc) and is on the verge of starting a job search.   

Preparatory Stage – Identifying Characteristics


1.
Beneficiaries at this stage have essentially decided that they do want to pursue paid employment (or self-employment) of some type at some level.


2.
Many individuals at this stage still harbor some lingering worry or doubt related to the decision to pursue paid employment.  


3.
Individuals generally have taken some steps to prepare for employment such as initiating services with the State VR agency, One-Stop Center, Employment Network, or other community rehabilitation provider.  


4.
Beneficiaries generally have identified a relatively clear occupational goal, although some refinement may still be necessary. 


5.
Beneficiaries have conducted some investigation into what it will take to achieve the employment or self-employment goal. 


6.
In some cases, the beneficiary is well on the way to completing the preparatory steps (education, training, business plan development, etc.) and may be on the verge of starting a job search.


7.
In other cases, the preparation for employment has been interrupted due to factors such as illness, lack of funds, family problems, etc.   


8.
Some beneficiaries may already be working while preparing for a future occupational goal.   

Common Informational Needs of Beneficiaries in the Preparatory Stage of Employment 

· Where can I get help paying for the preparation I need to achieve my occupational goal?  Counseling needs to be focused on getting the assistance needed to complete the preparatory phase.  This may mean referrals to VR or other ENs, providing information about the Ticket to Work, information about Individual Development Accounts (IDAs), as well as using a Plan for Achieving Self-Support (PASS).   

· Can you explain how my occupational goal will affect my benefits again?  This is a good time to review the work incentives and provide more specific information about how the beneficiary’s chosen career goal will affect all public benefits.  
· Is there anything I need to tell SSA as I prepare for work?  If SSI recipients are given money to use to pay for education, this needs to be reported.  Individuals using PASS need to have all the reporting requirements thoroughly explained.

· What happens if I have to work while I prepare for my ultimate work goal?  Title II beneficiaries need to understand the use of work incentives such as TWP and EPE.  SSI recipients need to be aware of Student Earned Income Exclusion.  All need to understand reporting requirements and procedures.  



Job Search Stage – Individuals who are at the job search stage are actively looking for paid employment or are on the cusp of small business ownership.  Typically, these individuals are in the process of submitting resumes or applying for positions and may be interviewing with employers.  These individuals have a clear vocational or career goal and have completed whatever preparation is needed to pursue this goal (if any).  In some cases, individuals at this phase will be receiving some form of employment service and will have a job developer actively contacting employers.  In other cases, the beneficiary will be applying for positions independently.  Some individuals at this stage may already have job offers pending.   

Job Search Stage – Identifying Characteristics


1.
An individual at this stage has a clear employment goal and has completed all (or most) of the preparatory steps necessary to attain that goal. 


2.
There may or may not be an agency involved with employment issues (State VR, EN, One-Stop Center) at this stage.  


3.
Job search activity of some sort has begun or is about to begin.  Either the beneficiary is actively seeking & applying for positions him/herself, or a representative (job coach, job developer, etc.) is contacting employers on the beneficiary’s behalf. 


4.
If self-employment is the goal, the individual typically will have completed the business plan, have purchased all (or most) of the items needed to operate the business and is on the cusp of initiating sales of products and/or services. 


5.
Some beneficiaries may have been conducting job search for some time and may have one or more job offers pending.  In some cases, the need for WIPA services will be urgent, as a job has been accepted!


6.
In some instances, the beneficiary has been seeking employment for a long time, but has been unable to secure a position.  Job offers may have been made that have been rejected, or the job search may not have resulted in any offers to date.   


7.
Individuals at this stage may still have lingering uncertainty about how the employment goal will affect cash payments & health insurance.

Common Informational Needs of Beneficiaries in the Job Search Stage of Employment:

· Can you explain how my employment goal will affect my benefits again?  This is the point to provide very detailed case-specific information about how the targeted job will affect ALL public benefits.  All applicable work incentives should be explained with examples provided.  

· What do I need to tell SSA when I get a job or open my business?  All SSA reporting requirements need to be reviewed with specific information provided about effective ways to report earned income.  

· What if I get a job that offers health insurance benefits – should I sign up?  Beneficiaries may need help assessing health care needs and determining which plan (or combination of plans) best meets their needs.  This includes comparing cost and coverage. 

· My job search is not going very well – where can I get help finding a job?  Beneficiaries may need information about what employment services or supports are available for job search and may need help with a referral to a specific agency.      

· What happens if I try to work, but end up having to quit?  Beneficiaries need to be reassured that benefits can be restored if they are lost due to employment.  Summary information should be provided about available options for getting benefits reinstated in the SSI or Title II disability programs.  



Employment Stage – This stage is somewhat self-explanatory.  These beneficiaries are already working for pay, or have already initiated self-employment.  Individuals in this stage may be long-term employees or may have only recently begun working.  In some cases, individuals at this stage have encountered a problem which is causing them to consider quitting or cutting back on their work, or are considering a promotion or other job change.     

Employment Stage – Identifying Characteristics

1.
Beneficiaries at this stage have begun working for pay in some form or have already initiated self-employment.  

2.
Individuals in this stage may have been employed for some time (possibly even years) or may have only recently begun working.  

3.
In some cases, individuals at this stage have encountered a problem which is causing them to consider quitting or cutting back on their work.

4.
Employed beneficiaries may be considering a promotion, a second part-time job, or may be scheduled for a pay increase, which could cause a change in benefit status.
5.
Beneficiaries who are employed often have either not reported wages or wages have not been developed properly.  Contact with a CWIC may be initiated at this stage due to a notice of overpayment.

6.
Employed beneficiaries often suppress their wages or self-employment income out of fear of losing benefits.  Individuals at this stage often contact a CWIC when earnings approach various limits (SGA for Title II, break-even point for SSI).

7.
Beneficiaries who are employed still have concerns related to termination of benefits – especially the potential loss of health insurance coverage.  

8.
Employed individuals sometimes have non-employment related issues which in combination with wages, causes benefits problems (marriage, ISM, unearned income, etc.)

Common Informational Needs of Beneficiaries in the Employment Stage:

· I am considering a change in my employment status – what will this do to my benefits?  Detailed benefits analysis should be performed here with discussion of any applicable work incentives.  Develop or revise the BS&A to reflect the expected change.  

· My earned income will soon be high enough to cause the loss of benefit payments – should I scale back my work?  Cost/benefit analysis needs to be conducted to demonstrate the overall financial outcome of pursuing work which causes loss of cash payments.  All applicable work incentives should be reviewed to make certain actual countable income is clear.

· SSA has just notified me that my cash payments will stop – what happens if I lose my job and need to go back on benefits?  Beneficiaries need to be reassured that benefits can be restored if they are lost due to employment.  Specific information should be provided about available options for getting benefits reinstated in the SSI or Title II disability programs.  

· My employer is offering health insurance – should I sign up?  Conduct a cost/benefit analysis of the various health insurance options and assist beneficiary in selecting the plan(s) which best meets needs.

· SSA sent me a letter saying I owe them money – help!  Determine the cause of the overpayment and check to see if the overpayment can be reduced or eliminated by application of specific work incentives.  

Step 3:  Determining the Type, Intensity and Duration of WIPA Services Necessary to Meet the Presenting Need
This is where the proverbial rubber really hits the road for CWICs managing initial requests for service.  It is a relatively simple task to figure out whether or not a caller is eligible and where the person is along the road to employment.  However, it can become an intimidating task to try to figure out HOW to meet the needs presented by callers – particularly when callers are experiencing rather dire circumstances and are urgently seeking assistance.  How is the CWIC expected to sort through all of these calls?  Which beneficiaries should be attended to first?  How far should the CWIC go to meet the needs of eligible callers?  Is the caller’s presenting need something that would warrant a face-to-face meeting or are there issues that can be effectively dealt with by phone contact?  How much service is enough, how much is too much, and how much would be too little?  This whole process can become very overwhelming, very quickly!

To successfully manage the diverse demands on scarce time, CWICs need to learn how to conduct a type of “triage” when figuring out how to respond to a beneficiary’s presenting needs.  This word actually refers to the process that doctors use to sort and allocate treatment to wounded soldiers on the battlefield or victims of a major disaster.  Triage involves applying a system of priorities designed to maximize the number of survivors.  In the WIPA program, CWICs who answer initial calls are quite literally the “gatekeepers” for the WIPA project’s services.  In order to manage the volume of eligible individuals requesting WIPA services, it is important to have a system for allocating scarce resources to those who present the most urgent and important needs in relation to the overarching goals of the program.  Remember - the specific goals of the WIPA program are to:

· increase the number of SSA disability beneficiaries who choose to work, 

· support beneficiaries in successfully maintaining paid employment over time, and

· provide work incentives assistance which enables beneficiaries to increase their earnings capacity and decrease reliance upon public benefits.

Individuals who present needs closely related to these goals are the most likely to benefit from WIPA services and would be targeted for the most intensive individualized services and/or longer-term service delivery.  Individuals who present needs unrelated to these goals or far removed from these goals would be provided services of much less intensity, of far shorter duration, or may wait longer for services to be delivered.  

REMEMBER: 
All eligible beneficiaries are not “equal” in terms of their presenting needs and how closely those needs are to the mission of the WIPA initiative.  The proximity to employment will have a significant bearing on the type, intensity and duration of WIPA services delivered.  During initial calls, CWICs not only have to establish a caller’s eligibility, but must also assess where the person is in relation to the mission of the WIPA initiative – to promote employment and enhance self-sufficiency.  

Deciding How to Allocate Scarce CWIC Time – Assessing the Importance and Urgency of Presenting Needs

In his famous book, Seven Habits of Highly Effective People, author Steven Covey describes a time management matrix governed by analyzing activities by two essential criteria – urgency and importance.  Covey describes “urgency” as something that requires immediate attention.  Urgent matters are usually very visible; they press on us - they insist on action.  In contrast, he describes “importance” as being related to results.  When something is important, it contributes to your mission, your values, and your high priority goals.  Covey’s premise is that too many people focus too much time on activities that may be urgent, but which are not actually important.  



This same premise can be applied when we examine how CWICs decide which beneficiaries to work with first, what services need to be provided over what time frame and what methods to use in WIPA service delivery.  Like most people, CWICs tend to spend too much time responding to the urgency of the initial caller (no matter where the person is on the employment continuum) instead of focusing counseling efforts on beneficiaries who present important issues that contribute to the mission of the WIPA program.  



If we apply Covey’s concepts to the WIPA initiative, the “importance” of a presenting need is directly related to where the caller is on the employment continuum.  A person who is not interested in working, or who is just beginning to think about working at some undetermined point in the future would have presenting needs which are less important from the WIPA perspective than an individual who is actively seeking employment or already employed.  CWICs should not waste time trying to develop some complicated numerical system for quantifying the exact level of “importance” a beneficiary’s presenting needs would be.  It is enough to simply determine whether the beneficiary has needs of high importance or low importance.  In general, the initial stages on the employment continuum (not considering employment or in the contemplative stage of employment) would be considered to be of low importance.  The remaining stages (preparatory stage, job search stage and employment stage) would all be considered to be of high importance.  Again – the importance of a presenting need relates directly to it’s proximity to the mission of WIPA services – promoting employment and enhancing self-sufficiency


Now let’s look at how “urgency” (as Covey defines it) comes into play in the WIPA initiative.  Urgency relates to timing issues.  Things that are pressing, immediate, or time sensitive are considered to be urgent.  Beneficiaries with high urgency needs would include people who have been determined to be engaging in SGA who have a very limited time to appeal this determination.  It would also include employed individuals who have been offered a promotion and need immediate information about how this raise will affect cash payments and health insurance.  High urgency issues have to be handled before a designated time frame or deadline.  Low urgency issues would include providing information to the family of a 15-year-old SSI recipient about the age 18 redetermination process.  Another example of a low urgency need would include an explanation of 1619(b) extended Medicaid to an SSI recipient who just accepted a part-time job that would not create countable earnings over the break-even amount.  These are both informational needs that are not immediate in nature – there is no pressing emergency or time sensitive problem that needs to be dealt with right away.  Urgency has nothing to do with proximity to the WIPA mission – it merely relates to how immediate or pressing the issue is.

Finally, let’s put both urgency and importance together.  The best way to think about this is to visualize a square divided into 4 quadrants:

	Quadrant 1
Low Importance -- Low Urgency


	Quadrant 3
High Importance -- Low Urgency

	Quadrant 2
Low Importance -- High Urgency


	Quadrant 4
High Importance -- High Urgency




People who manage their time effectively try to minimize their activity in Quadrants 1 and 2 while maximizing activity in Quadrants 3 and 4.  The object is to focus more on the importance of an activity rather than the urgency of an activity – at least to the greatest extent possible and practical.  Quadrant 1 would be characterized by eligible callers with presenting needs of low importance (meaning not closely related to the WIPA mission) and of low urgency (things that are not time sensitive or pressing).  These callers would generally receive WIPA services of the lowest intensity and duration.  In most cases, a beneficiary with low importance/low urgency needs would be provided basic information & referral services over the phone with very limited follow-up.  In contrast, Quadrant 4 contains activities which are both important and urgent so beneficiaries who present needs that would fall in this quadrant would receive the quickest response from the CWIC with the most intensive WIPA services and extensive follow-up.  Quadrants 2 and 3 would fall somewhere in between these two extremes.  



To help CWICs put this framework into practice, the following chart contains examples of presenting needs beneficiaries would have and illustrates how these needs would be sorted by urgency and importance.  CWICs must understand that deciding which quadrant a beneficiary’s needs fall into is not an exact science – there are few black and white answers.  CWICs must use their best judgment in applying the broad principles presented here when determining levels of importance and urgency.  

	Quadrant 1

Low Importance and Low Urgency

1. 
Caller is the mother of an SSI recipient who states her son is not capable of working due to the severity of his disability.  He has a reduced monthly SSI payment and would like information on how to receive the full FBR.

2. 
Caller is on SSDI and is contemplating marriage – is not currently considering working, but wants to know how marriage would affect benefits.

3. 
Caller is 62 years old and wants to know if early retirement would be more beneficial than disability.  Caller has been a homemaker since she became disabled, with no interest in working.

4. 
Caller just became eligible for SSDI and states she is still too ill to work.  She has questions about when Medicare coverage will begin and how to get healthcare needs met in the meantime.
	Quadrant 3

High Importance and Low Urgency

1.  Concurrent caller recently began actively seeking employment but needs help with transportation.  CWIC determines he is possible PASS candidate.

2.  Caller has a goal of self-employment, but is unsure how to realize this goal and is worried that owning his own business will cause the loss of SSI.

3.  Caller just began a 2-year vocational-technical program paid for by the State VR Agency.  She needs help paying certain costs and wants to know how employment in her field would affect her benefits.

4.  An SSDI caller just began a part-time job earning approximately $500 per month.  She has not reported this income to SSA yet.  She would like to increase her hours but is unsure how this would affect her benefits.  



	Quadrant 2

Low Importance and High Urgency

1.  Caller is not interested in employment, but has just received notice from SSA that she is being terminated due to medical recovery.  She relies on this check to pay all of her expenses and is very upset!
2.  Caller is unable to work due to severe health problems and receives attendant care services through the HCBS Medicaid waiver.  He has just received an inheritance and is at risk of losing Medicaid coverage due to excess resources.

3.  Caller has worked part-time in the past, but his disability has become worse and he had to resign.  He may need to move to a nursing facility for an extended period of time and wants to know if his SSI will be affected.

4.  Caller is the representative payee of an SSI recipient who has just received a letter from SSA indicating that she has been overpaid by a substantial amount due to unearned income, which was not reported.  The beneficiary is in a non-vocational day program and is not seeking paid employment.       
	Quadrant 4

High Importance and High Urgency
1.  Caller has been made a job offer and needs immediate assistance to understand how the job would affect cash benefits and public health insurance.

2.  Caller is considering a promotion at work, but needs information about how the promotion would affect benefits.

3.  Caller has received a letter from SSA saying that he is no longer disabled due to SGA level work activity.  Caller is considering quitting his job and seeks immediate information on how countable earnings are determined. 

4.  Caller has been employed for several months and last month earned enough money to cause the cessation of SSI cash payments.  He just got a letter from the State Medicaid agency that his Medicaid will stop as well.

 5.  Caller works part time and receives services through a Medicaid waiver program.  The State Medicaid agency has determined that the caller will need to pay “patient liability” to the waiver provider which would consume almost all of his wages.  


WARNING!!
Low Importance or Low Urgency does NOT Mean NO Services!! 


Keep in mind that the beneficiaries with high importance and high urgency needs should not be the ONLY people served by WIPA projects.  A high importance/high urgency beneficiary may simply receive services more quickly, may receive a more intensive level of services, or may receive follow-up support from a CWIC for a longer period of time than other individuals.  Even eligible callers who present low importance/low urgency needs should be provided with basic information and referral services rather than simply turned away.  


The idea behind the time management quadrants is not to deny eligible beneficiary WIPA informational services, but rather to determine which callers merit the greatest investment of CWIC time and energy.  The idea here is to use scarce resources (in this case, CWIC time and expertise) in the most strategic fashion possible in terms of meeting the goals of the national WIPA initiative.  

CWICs must recognize that some beneficiaries will call with urgent problems unrelated to employment and some may be in a real state of emergency or crisis.  While CWICs have an obligation to provide responsive information and referral services to connect beneficiaries with the services needed to resolve the presenting problem, they must be wary of delving in too deeply.  Every minute spent on urgent issues which are not important relative to the WIPA mission takes precious time away from acting on important issues which DO contribute to the mission of the WIPA initiative.  If the crisis can be resolved by providing information over the phone, the CWIC should meet this need.  If the need will require more intensive or long term services to achieve resolution, the proper course is to refer the caller to more appropriate sources of assistance. 

Determining Importance of a Presenting Need – Common Mistakes CWICs Make
1.
A person who attends a non-vocational day program, a leisure/recreation program, or a clubhouse/drop in center is not considered to be “employed” and is not considered to have more important needs than a person who is actively seeking or preparing for community-based employment.  
2.
WIPA services do NOT require that Title II beneficiaries earn at the SGA level or above, or that SSI recipients earn above their Break-Even Point.  Beneficiaries who are seeking part-time employment with earnings below the SGA or BEP level are NOT considered to be of less importance than beneficiaries who are seeking full-time employment.

3.
While transition age youth are an important population to serve and special effort needs to be made to reach out to this population, the standard advice on importance and urgency still apply.  Transition age youth who are not interested in employment are not considered to have more important needs than older beneficiaries who are seeking or preparing for employment.  

4.
Individuals who are preparing for a career by participating in post-secondary education or training are strong WIPA candidates.  It is NOT the case that beneficiaries must be employed or in active job search mode to be considered to have important needs.  Many individuals need to use work incentives such as PASS in order to prepare for their occupational goal.  WIPA services could make all the difference in whether or not beneficiaries meet their employment goals in these instances.  

5.
Individuals who are just beginning to consider employment may still receive a Benefits Summary and Analysis (BS&A), even though their services needs would not be considered “urgent”.  However, because employment is not imminent, they may have to wait for some time before a full intake, benefits verification and the written report are completed.  It is rare that a beneficiary who is in the initial stages of contemplating employment would have a Work Incentives Plan (WIP) completed.  Detailed information about developing BS&As and WIPs is provided in Unit 3 of this module.

Remember:
Just because a beneficiary has needs that are of relative low importance and low urgency does NOT mean that service may be denied entirely.  Importance and urgency levels are related to the intensity, duration and type of services rendered.  It also relates to the manner in which services are provided – such as handling services by phone as opposed to meeting face-to-face.  CWICs are cautioned to ascertain that a beneficiary does in fact present a high importance need before meeting individually with that person or initiating any form of intensive services.  

Using Importance and Urgency to Plan Delivery of WIPA Services

Determining whether a caller has needs which are of high/low importance and high/low urgency should not merely be an abstract academic exercise.  There is a practical reason for making these determinations – they help CWICs decide how to move forward in delivering WIPA services.  Importance and urgency ratings should help CWICs answer the following questions:
· Type and Intensity of Services: Does this person need individualized benefits analysis with work incentives planning and assistance or will generic information and referral services meet the presenting needs?  

· Service Method:  Does this person (or designated representative) need to be met with face-to-face, or can the presenting needs be handled by phone/internet/mail?

· Duration of Service: Will this beneficiary require multiple contacts or extensive follow-up over time to meet the presenting needs?    

· Service Timing:  Does this person have important service needs which are urgent and would call for an immediate response, or would it be acceptable to start services at a later date?



The answers to these questions should give the CWIC direction in terms of mapping out future service delivery and will drive the amount if information gathering that needs to be done.  The following units provide detailed information about WIPA services delivery including development of Benefits Summary & Analysis reports and Work Incentives Plans, provision of work incentives assistance and proactive follow-up services.    

Educating Community Agencies about WIPA Eligibility Determinations and High Importance WIPA Candidates 

Under the former BPAO program, Benefits Specialists tended to be much more willing to assist individuals who were technically ineligible for services.  In addition, it was not uncommon for BPAO personnel to provide extensive assistance with non-work related issues.  While this was undoubtedly well intentioned, it had an adverse impact on program capacity and diluted the intensity of the work incentives counseling which could be provided.  Especially early on in implementation, BPAO personnel seemed to feel compelled to provide intensive services to all callers and quickly became overwhelmed.  The WIPA initiative is more focused in scope and offers clearer direction to CWICs in terms of who to serve, what type of services to deliver, what methods to use in service delivery, and what outcomes are expected.      

The problem is that many community agencies do not understand that WIPA services are not the same as services provided under the former BPAO program.  They continue to make referrals under an outdated understanding of who is eligible and who is considered to be high priority.  It is imperative that WIPA projects provide education to referral sources on these matters to avoid misunderstandings and disappointment.  This education must provide specific information about eligibility requirements and examples of the types of beneficiaries who would be considered to have important service needs in relation to the WIPA mission.  It is also important to track referral sources on initial callers so that WIPA projects can gauge the level of understanding that various community agencies have about eligibility.  Agencies that repeatedly refer ineligible individuals or individuals requesting unauthorized services should be targeted for intensive education efforts.

In some instances, state entities such as Vocational Rehabilitation or MR/DD agencies have incorporated benefits counseling into their policies and procedures in ways that create problems for WIPA projects.  For example, state MR/DD agencies in several states have required that individuals who are served by supported employment programs funded with MR/DD dollars receive individualized benefits counseling.  While this policy demonstrates how valuable WIPA services are to stakeholder agencies, a blanket statewide policy of this type creates unmanageable expectations.  In other states, the VR agency has required individuals seeking services from VR to receive a formal written Benefits Summary & Analysis prior to intake.  Again, this well intended policy can have disastrous effects as the WIPA programs do not have the capacity to meet the demand this generates.  WIPA projects need to work closely with policy makers at the state and local levels to help them incorporate work incentives planning and assistance services into the existing service array in a responsible and productive manner.  

In the section entitled “Conducting Independent Research” there is a handout CWICs are encouraged to use with community partners to educate them on the types of beneficiaries to refer for WIPA services.  This handout can be used with State VR agency personnel, Employment Networks, or any other community partner that serves individuals with disabilities.  This handout should be disseminated at all WIPA outreach events.  It is further recommended that WIPA projects develop a simple brochure or fact sheet explaining what types of services eligible beneficiaries may expect to receive.  Clarifying expectations during outreach meetings and initial calls with beneficiaries is essential if misunderstandings and disappointments are to be avoided.      

Conclusion - Determining Next Steps 
Whenever considering next steps for an eligible beneficiary after an initial call, CWICs should always keep the mission of the WIPA program foremost in their minds.  For every eligible individual, the CWIC should be thinking about what information and advisement needs to be provided to encourage the beneficiary to take that next step down the road to paid employment – whatever that might be for that individual.  When planning for services after that initial contact, CWICs should always be asking themselves the following questions:

· What is the next step along the road to employment for this person and what can I do to help him/her commit to taking that step?  

· What information do I need to provide to this beneficiary at this juncture in order to facilitate progression along the employment continuum?

· Are there any barriers to employment this person faces related to public benefits?  What can I do to remove or minimize these barriers?

· What specific services or supports can I provide at this point in time to help this beneficiary move forward down the road to employment - or at least not lose ground?

· What community partners do I need to coordinate with to enhance the effectiveness of my efforts to promote employment with this person?

These questions should direct the work of the CWIC at all times.  It is even advisable for CWICs to actually write down answers to each of these questions when determining the proper course of action and planning what services should be provided.  By staying focused on these questions, CWICs will be less likely to spend time on activities which are of low importance and which have no direct relationship to promoting employment.   

CWICs must recognize that not all beneficiaries  march along the road to employment in identical lock-step fashion.  In fact, there is infinite variation.  In a perfect world, every SSA disability beneficiary would make initial contact with a skilled CWIC at the beginning of the contemplative stage and would receive just-in-time work incentives counseling through the preparatory stage, on to a successful job search and end up by securing a wonderful job that negates the need for continued dependency on public benefits.  While this ideal outcome certainly does occur in real life, it is not the typical scenario, by any means.  Beneficiaries may skip steps along the continuum and jump right from contemplation to a job which leads to benefit termination.  Other individuals may take one step forward and two steps back, while still other individuals may tip toe tentatively up to the edge of the road to employment and never take another step forward.  CWICs need to be able to deal with any eligible beneficiary at any stage and provide work incentives information and supports, which hopefully encourages that individual to take that next step.       

Conducting Independent Research
Handout - “Tips for Identifying a WIPA Services Candidate”

WIPA Initial Call Questionnaire
Tips for Identifying a WIPA Services Candidate

The primary objective of the WIPA program is to promote employment and enhance self-sufficiency for beneficiaries of the SSA disability programs through the provision of work incentives planning and assistance services.  

A strong candidate for WIPA services must first be eligible for services.  To be eligible, all a beneficiary has to meet are the basic criteria required by the Social Security Administration:

· at least age 14, but not yet full retirement age, 

· disabled per SSA’s definition, and 

· already receiving Social Security benefits based on disability (SSI or a Title II disability benefit such as SSDI, CDB or DWB). 

Second, in order to be a high priority for WIPA services, a candidate needs to present a need related to employment.  The following types of individuals would be considered a high priority for WIPA Services:


1.
Individuals considering future employment who have worked since entitlement to disability benefits.


2.
Individuals who are already employed with urgent benefits issues that could cause employment loss or reduction.


3.
Individuals who are already employed who require assistance with managing work incentives to maximize the financial benefit from working. 


4.
Individuals with job offers who need information in order to make a decision about accepting employment or individuals who have already accepted employment and will begin work soon.


5.
Beneficiaries who are actively looking for work, are receiving job placement/job development services, or are actively planning for self-employment. 


6.
Beneficiaries who are already employed but are considering a job change of some sort for which work incentives counseling is needed.


7.
Individuals who are interested in pursuing employment and need accurate information to access appropriate employment support services.  This includes individuals seeking information and assistance related to using their Ticket, as well as individuals referred to the WIPA project for assistance by The WIIRC Center.  


8.
Individuals who are interested in pursuing employment and are strong candidates for PASS or other work incentives.

If a WIPA eligible beneficiary presents a low-priority need, it does NOT mean that services will be denied.  However, a low-priority candidate would receive low intensity information and referral services of short duration, typically delivered by phone with supplemental information provided by email or mail.  Individuals who would be considered low priority for WIPA services would include:


1.
Individuals who are in the very early stages of career exploration and want general information about the effect of earnings on benefits.


2.
Beneficiaries who may consider paid work in the future, but have no immediate plans to become employed or to prepare for employment.


3.
Individuals who are not interested in pursuing employment or self-employment.

WIPA Initial Call Questionnaire
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Social Security Administration
Consent for Release of Information

SSA will not honor this form unless all required fields have been completed (*signifies required field).

TO: Social Security Administration

*Name *Date of Birth *Social Security Number

*Name *Address

*| want this information released because:
There may be a charge for releasing information.

Please release the followinrq information:
You must check at least one box. AlSo, SSA will not disclose records unless applicable date ranges are included.

Social Security Number

Current monthly Social Security benefit amount

Current monthly Supplemental Security Income payment amount
My benefit/payment amounts from to

My Medicare entitlement from to

Medical records from my claims folder(s) from to
If you want SSA to release a minor’s medical records, do not use this form but instead contact your local SSA office.

Complete medical records from my claims folder(s)
Other record(s) from my file (e.g., applications, questionnaires, consultative examination reports,
determinations, etc.)

OO doogdo

| am the individual to whom the requested information/record applies, or the parent or legal guardian of a minor, or
the legal guardian of a legally incompetent adult. | declare under penalty of perjury in accordance with 28 C.F.R.

§ 16.41(d)(2004) that | have examined all the information on this form, and on any accompanying statements or
forms, and it is true and correct to the best of my knowledge. | understand that anyone who knowingly or willfully
seeking or obtaining access to records about another person under false pretenses is punishable by a fine of up to
$5,000. | also understand that any applicable fees must be paid by me.

*Signature:

*Relationship (If not the individual): *Daytime Phone:

Form SSA-3288 (2-1991) EF (1-2001)



CWIC:







Date of Call:


Last Name:



First Name:



            MI:

Mailing Address:

City:




        State:
     Zip Code:
                           County:

Phone Number(s):




Email Address:

Instructions: 
Remember that the purpose of screening initial contacts from beneficiaries is to accomplish 3 things in the order listed:


Step 1:
Determining eligibility for WIPA services

Step 2:
Determining presenting needs of eligible callers and the proximity of these needs to the mission of WIPA services

Step 3:
Determining the type, intensity and duration of WIPA services necessary to meet the presenting need

1.
Are you receiving disability benefits from the Social Security Administration?  If so, which ones?



Title II Disability benefits (SSDI, CDB or DWB)



SSI (Supplemental Security Income)


If the caller is unsure, probe by asking the following questions:

Have you been notified that you are eligible for benefits, but checks have not yet begun?

· Do you know how much your monthly payment is?

· Do you get two checks each month from SSA?

· Do you know if your benefit is based on disability or if you get the check for some other reason? 

· Do you know if your benefits are based on your own work record or the work record of someone else such as your parents(s) or a deceased spouse?  

· Do you have Medicaid/Medicaid or both?  


Notes:  



 2.
Are you at least 14 years old but not yet full retirement age?  
 Yes






 No

3.
Are you currently:

Employed or self-employed? (Employment Stage)





Looking for a job? (Job Search Stage)





Preparing for employment? (Preparatory Stage)






Considering employment or self-employment? (Contemplative 





Stage)





Interested in learning about how paid work would affect your 




benefits?

4.  How can I help you today? 

5.  Importance/Urgency of presenting needs:

Low Importance/Low Urgency





Low Importance/High Urgency





High Importance/Low Urgency





High Importance/High Urgency

6.  Plan for meeting presenting needs:

Basic information& referral services





Individualized benefits analysis and




 advisement





Intensive work incentives planning and 




assistance





Proactive follow-up services 

7.  How did you hear about our program?

State Vocational Rehabilitation Agency





Social Security Administration





Ticket to Work Line





WIIRC





DOL/One-Stop Career Center





Other Agency, please list:





Internet





Friend/Relative





Other, please specify:

Next Steps:  

Competency Unit 2

Preparing for Individualized Work Incentives Planning and Assistance – Information Gathering

Introduction

The previous unit described the processes for handling initial calls from beneficiaries to a WIPA project.  For WIPA services to be provided in an efficient manner, all initial requests for service must be carefully screened and sorted.  This screening process should accomplish the following tasks:  


1.
Determining whether or not callers are eligible for WIPA services,


2.
For eligible callers, determining what the presenting needs are and assessing how closely those needs align with the mission of the WIPA program, and


3.
Determining what type, intensity and duration of WIPA services would best meet the presenting needs. 

Each of these tasks is critically important and they must be tackled in the order presented here, beginning first and foremost with eligibility for WIPA services.  CWICs should not move forward with delivery of any WIPA services until all three of these tasks have been completed.  

Unit 1 also presented a method for assessing how closely a callers needs are aligned with the goals of the WIPA program which relies on determining the relative importance and urgency of the needs presented.  Determining whether a caller has needs which are of high/low importance and high/low urgency is not merely an abstract academic exercise.  There is a practical reason for making these determinations – they help CWICs decide how to move forward in delivering WIPA services.  Importance and urgency assessments should help CWICs answer the following questions:

· Type and Intensity of Services: Does this person need individualized benefits analysis with work incentives planning and assistance or will generic information and referral services meet the presenting needs?  

· Service Method:  Does this person (or designated representative) need to be met with face-to-face, or can the presenting needs be handled by phone/internet/mail?

· Duration of Service: Will this beneficiary require multiple contacts or extensive follow-up over time to meet the presenting needs?    

· Service Timing:  Does this person have important service needs that are urgent and would call for an immediate response, or would it be acceptable to start services at a later date?

The answers to these questions should give the CWIC direction in terms of mapping out future service delivery and will drive the amount of information gathering that needs to be done.  In the most basic terms, eligible callers present needs in to two very broad categories.  Most initial requests for WIPA services can either be categorized a need for:

· Generic information and referral services, or  

· Individualized work incentives planning and assistance.  

Information and referral (I&R) calls can generally be satisfied by supplying generic summary information about benefits, work incentives, programs or services and are most often handled by phone with mail follow-up.  In contrast, individualized planning and assistance requires the CWIC to gather information specifically about the individual beneficiary and to perform customized analysis, informational support and advisement.  The written benefits summary and analysis would generally be followed by direct assistance and support to resolve problems or apply work incentives.  In most cases, this assistance will be mapped out by using the Work Incentives Planning process described in Unit 3 of this Module and will generally include multiple contacts over a period of weeks or months.  This intensive category of service can be delivered by phone, email, face-to-face visits or a combination thereof.  This unit will deal primarily with how CWICs go about gathering the information needed to provide individualized work incentives planning and assistance services.    

Information & Referral (I&R) vs. Individualized Planning & Assistance

These two levels of service necessitate vastly different time commitments as well as different methods of communication.  It is critically important that CWICs be skilled at determining which presenting needs would require only I&R service and which would require more intensive and individualized WIPA services.  The typical scenarios which would result in a basic information and referral service would include the following:


1.
An ineligible caller is seeking information or assistance on any issue.


2.
An eligible caller is seeking information or assistance on an issue unrelated to employment and clearly expresses that employment is not being considered at this time.


3.
An eligible caller is seeking basic information about how work would affect benefits, but is only in the early stages of contemplating employment.  No steps have been taken to plan for, prepare for, or seek employment.  


4.
An eligible caller expresses interest in employment and seeks information on how employment will affect benefits, but is unwilling to allow the CWIC to verify benefits and does not wish to receive individualized WIPA services.   

Here are some examples of the types of initial calls that would result in a basic information and referral service without intensive or individualized WIPA services being necessary or advisable:

· Caller is the mother of a 16-year-old student who receives dependent child’s benefits off of her deceased fathers work record.  The child has started to work part time after school and the mother wants to know how her wages will affect her child’s benefits.  

· Caller is the mother of an SSI recipient who states her son is not capable of working due to the severity of his disability.  He has a reduced monthly SSI payment and she would like information on why his payment is being reduced and how she can get the check raised to the full FBR.

· Caller reports that he is receiving disability benefits off of his father’s work record (CDB) and is contemplating marriage.  He is not currently considering working, but wants to know how marriage would affect his benefits.

· Caller is 62 years old and receives SSDI payments.  She wants to know if early retirement would be more beneficial than disability.  Caller has been a homemaker since she became disabled and has no interest in working.

· Caller just became eligible for SSDI and states she is still too ill to work.  She has questions about when Medicare coverage will begin and how to get healthcare needs met in the meantime.

· Caller is not interested in employment, but has just received notice from SSA that she is being terminated due to medical recovery.  She relies on this check to pay all of her expenses and is very upset.  She wants assistance with appealing this determination.

· Caller receives SSI due to severe mental illness and is considering a job offer.  She was not willing to give the CWIC any personal information and refused the CWIC’s offer of individualized benefits counseling.  The caller just wanted to know what to expect by going to work.  

· Caller is unable to work due to severe health problems and receives attendant care services through the HCBS Medicaid waiver.  He has just received an inheritance and he is at risk of losing SSI and Medicaid coverage due to excess resources.

· Caller has worked part-time in the past, but his disability has become worse and he had to resign.  He may need to move to a nursing facility for an extended period of time and wants to know if his SSI will be affected.

· Caller is the representative payee of an SSI recipient who has just received a letter from SSA indicating that she has been overpaid by a substantial amount due to unearned income which was not reported.  The beneficiary is in a non-vocational day program and she is not seeking paid employment.       

These examples are all indicative of callers whose presenting needs are of low importance relative to the mission of WIPA services.  As was discussed in the previous unit, CWICs must reserve the bulk of their precious time and energy to serve beneficiaries with high importance needs – needs directly related to preparing for, obtaining, or maintaining paid employment or self-employment.  

The overwhelming majority of I&R calls can be taken care of quite effectively via telephone and mail/email without the need for repeated contacts or face-to-face meetings.  The CWIC should provide information to answer the questions posed and may follow-up the conversation with a packet of written material sent by mail as needed.  For beneficiaries who only require I&R services, a full intake for WIPA services would not be necessary.  Only the basic information required by the ETO data management system would need to be collected and no further information gathering would be required.    

In contrast, individualized work incentives planning and assistance consists of the following intensive services:


1.
In-depth benefits analysis covering all Federal, State and local benefits


2.
Customized advisement about the impact of work on all Federal, State and local benefits


3.
Assistance with identifying, developing, utilizing, and managing work incentives


4.
Assistance with resolving problems related to benefits


5.
Assistance with identifying and resolving barriers to obtaining or maintaining employment


6.
Coordination with members of the beneficiary’s employment support team 


7.
Training and support on effective reporting procedures and benefits management techniques


8.
Proactive follow-up to prevent or resolve problems related to benefits and/or employment 

Services that fall into this category may be rendered in a variety of ways including: face-to-face interaction, meetings or calls with employment support team members, phone communication, and sharing of information by mail/email.  Individualized WIPA services require an in-depth information gathering or intake process.  Much of the necessary information can be gathered by phone initially and then discussed in a face-to-face meeting once benefits have been verified – if need for face-to face communication is indicated and possible.  Ongoing services such as review of the Benefits Summary & Analysis (BS&A), development and fulfillment of the Work Incentive Plan (WIP), and continued follow-up services may be accomplished by using all the noted methods at one time or another.

Utilizing Effective and Efficient Communication Methods

In the previous unit, it was emphasized that the CWIC’s time and expertise is a scarce and precious commodity to be carefully allocated in order to effectively serve beneficiaries with high importance needs.  Because the CWIC’s time is so valuable, careful thought must be given to determine the most effective ways of communicating with beneficiaries.  Just because an individual is receiving intensive individualized services does NOT mean that every contact needs to be a face-to-face meeting.  It may surprise the reader to know that high quality WIPA services can be provided without any face-to-face contact at all in many instances.  There may be needs that are best handled by in-person meetings; however, the overwhelming majority of interaction can be conducted by phone with follow up via email or regular mail.

Following are some situations CWICs typically feel need to be face-to-face meetings:

· Initial intake and information gathering 

· Review of the Benefits Summary & Analysis

· Development of the Work Incentives Plan

· Development of a Plan for Achieving Self Support (PASS)

· Resolution of problems with benefits

· Reporting earnings

· Work incentives development and management 







Believe it or not, most of these tasks can be accomplished extremely effectively by telephone, email and mail!  By developing preparatory strategies for the beneficiary, the CWIC can minimize the need for face-to-face meetings.  Not only does this save on precious resources, it also enhances the individual’s literacy regarding his/her own benefits.  
IMPORTANT:
CWICs do not need to meet personally with a beneficiary in order to provide high quality WIPA services in the majority of instances.  CWICs are encouraged to handle as much service as possible using phone, email, or mail.  While face-to-face meetings are not prohibited and may represent the best service option in some instances, they should not be provided if a long-distance delivery method is expected to result in a quality outcome.  

Strategies for Success

Gather all required information and verify everything by phone or mail before preparing the BS&A.  Sometimes this will require additional calls to the beneficiary, their representative, or a member of the employment support team to obtain further clarification.  This should be done before a face-to-face meeting is ever considered or scheduled.

· Mail the BS&A to the beneficiary and allow a couple of days for review and consideration of the information presented.  Make a follow up phone call to address any questions and schedule time to develop a Work Incentives Plan, if necessary.

· If there are issues or problems to be addressed, determine whether a face-to-face meeting is truly needed or if supplemental materials and direction can be sent for the beneficiary to follow to resolve the issue.  Sometimes it is necessary for the CWIC to accompany the beneficiary to SSA to achieve resolution.

· If the individual is interested in developing a PASS, an in-person first meeting may be best to outline the process and prepare the individual for the methods to be used to delineate specific tasks or homework on a regular basis.  Much of the development can be achieved with guidance and direction from the CWIC without necessitating regular face-to-face meetings.

· When a beneficiary goes to work, a face-to-face meeting could be used to outline the reporting requirements, explain the forms to be used, and to identify potential work incentives to be developed.  During this meeting a packet of forms and specific instructions could be provided to the beneficiary and follow up can be conducted via phone and email.





As the reader can see, much can be done via alternative methods of communication.  The CWIC will need to determine the best form of communication for the individuals served.  In some cases, it will be necessary to conduct more meetings face-to-face due to the level of understanding of the beneficiary.  The CWIC will need to make case-by-case judgments on the most effective way to handle each case.

The Information Gathering Process
The information gathering process for a WIPA eligible beneficiary who will be receiving individualized work incentives planning and assistance services includes the following steps: 

	Step 1
	Identify the presenting problems, needs, or questions.

	Step 2
	Determine what information needs to be gathered to resolve the problem or meet the need.

	Step 3
	Verify ALL benefits information when providing case-specific advisement and individualized WIPA services.  


If the presenting question or need involves anything that is case-specific, meaning related to the unique situation of that individual beneficiary, information gathering will be required.  Providing benefits information or advice without verifying benefits status is extremely dangerous and can have severe negative consequences for the beneficiary.  The rule is that if case-specific advisement is being offered, you must gather information about the beneficiary FIRST!  There are three basic steps to the WIPA information gathering process. 

Information Gathering Step 1:
Identify the Presenting Problems, Needs, or Questions





First and foremost, CWICs must clearly understand what the beneficiary is asking for - what are the presenting problems, issues, questions or needs?  This may seem obvious, but often beneficiaries ask questions that mask the real reason for the call.  This miscommunication happens accidentally at times because the language of Social Security benefits is so complex and confusing.  Beneficiaries sometimes just get perplexed and have trouble articulating their questions in a way that is understandable to others.  At other times, the miscommunication is purposeful because the beneficiary does not feel safe or comfortable letting the CWIC know the real reason for the call.  Never assume that the initial request for information is all that the beneficiary really wants to know.  It is good practice to gently probe by asking follow-up questions to make sure that additional information is not wanted. 







A good way to begin is by explaining the WIPA project’s relationship to the Social Security Administration and going over the confidentiality policies which govern WIPA services.  This helps pave the way by establishing trust and developing a sense that the CWIC is a trustworthy confidant.  It is also important to use plain language and avoid Social Security lingo or acronyms whenever possible.  Finally, be sensitive to the high level of confusion, fear, and misunderstanding aroused by the issues being discussed.  Always validate how complex the information is and help the beneficiary feel comfortable asking that something be re-explained until it is clearly understood.  Patience and empathy are very important attributes for CWICs!





A detailed discussion of strategies for determining a beneficiary’s presenting needs and determining what type, intensity and duration of WIPA services to provide is provided in Unit 1 of this Module.   

Information Gathering Step 2:
Determine what Information Needs to be Gathered to Resolve the Problem or Meet the Need





Any beneficiary who will receive individualized WIPA services should have a basic set of information gathered before analysis and advisement begins.  This data set is the MINIMUM necessary to develop a BS&A and depending on the unique circumstances of the individual, additional information beyond this minimum may need to be collected.  The minimum information to be gathered is identified in the next section of this unit.  We have also provided a sample information gathering form at the end of this unit that contains all of the required informational items.  While not required, it is highly recommended that WIPA projects use the information gathering tool provided in the WIPA Training Manual to avoid inadvertently missing critical pieces of information.    

CWICs are warned not to gather more information about the beneficiary than is required to meet the presenting needs.  Many human services workers are so accustomed to keeping detailed clinical records that they go overboard during the information gathering phase of WIPA services.  CWICs sometimes think they must have proof of disability on file to verify WIPA services eligibility.  This is not so.  There really is no need for CWICs to gather disability related information on beneficiaries other than what is necessary in relation to identification of potential barriers to employment.  





A CWIC’s job is to focus on work incentives issues and employment.  CWICs are not to get involved with medical continuing disability reviews or medical improvement issues.  There is also no need to gather sensitive information about the beneficiary’s financial status (amount of income and resources) unless the individual receives SSI or some other means-tested benefit.  CWICs need to think about what information is actually needed to conduct individualized benefits counseling and not simply gather the same set of information for every person.  Whenever requesting personal, private or sensitive information about beneficiaries, CWICs should ask themselves WHY this information is needed, what purpose will it serve, and why is it necessary – what value does it have in the effort to provide sound work incentives advice?  If an immediate need or clear use for the information can’t be identified, don’t request it.  In this case, less really is more! 

Information Gathering Step 3:
Verify ALL Benefits Information when Providing Case-
Specific Advisement and Individualized WIPA Services




Finally, it is critical that all benefits information provided by the beneficiary be verified by an authoritative source.  It is very common for beneficiaries to have inaccurate, incomplete, or out-of-date information about what benefits they receive and how much the payments are.  Trying to offer benefits advice based on unverified information is extremely dangerous business.  The risk of error is quite high and the consequences can be severe for the beneficiary.  Admittedly, benefits verification takes time and does slow down the advisement process.  There will be times when beneficiaries will push CWICs for an immediate answer to a question, but CWICs must resist being rushed!  It is far better to move slowly and dispense correct information than to respond quickly with incorrect advice!  It may be necessary to explain this clearly to beneficiaries to help them understand why services take time.  





Never assume that the beneficiary knows their true status – always verify it with Social Security.  There are several ways to go about this – some are quick and easy, while some involve more effort and take longer.  


1.
The first thing to check is correspondence from SSA or other agencies which the beneficiary or representative may have saved.  If the beneficiary has kept recent letters, it may well be that the information needed is contained within.  


2.
Another way to verify benefits status is to use Social Security’s toll-free phone line.  The beneficiary can call this number and follow pre-recorded instructions to get a written statement of benefits sent to them at their home address.  


3.
Finally, the CWIC should request a special report from SSA called a Benefits Planning Query (BPQY) whenever questions remain about benefits status or use of work incentives.  Two SSA-3288 Release of Information forms (found in the Conducting Independent Research section of this unit) may need to be obtained from the beneficiary when requesting information from SSA.  SSA and IRS rules require both releases be submitted when requesting a Benefits Planning Query (BPQY).  The completed forms should be sent to the local SSA office with specific requests for the information needed.  Some SSA offices require WIPA projects to submit all releases to a central point of contact (such as the WIL or Office Manager).  Other offices allow the releases to be sent directly to Claims Representatives.  Be sure to follow the proper procedure for that particular local SSA office!  Even then, follow up may be necessary to get the required information.  If the beneficiary presents with questions about other benefits such as food stamps or Medicaid, information will need to be collected from these agencies.  Once again, never assume that it is known what benefits the person received – benefits must be verified before offering advice. 

In addition, it is important that advice be verified before giving it if there is any doubt about it being correct.  Information may be verified by using Social Security’s POMS or by contacting your WIPA NTC Technical Assistance Liaison.  Again, it is better for CWICs to wait until they are sure than to offer a quick answer that is incorrect.  Some benefits errors once made cannot be easily undone!

Required Information to be Gathered
CWICs must collect ALL information that will enable them to fully analyze the beneficiary’s overall situation and to effectively anticipate and plan for the short term, as well as the long term.  To provide effective individualized work incentives planning services, SSA requires that CWICs collect, analyze, and summarize at least the specific data elements listed below:

Beneficiary information:
1.

Beneficiary/recipient name (last, first, middle)




2.

Date of birth




3.

Gender




4.

Special language or other consideration




5.

Mailing address




6.

Telephone number




7.

Social Security Number (SSN)




8.

Representative payee (RP) name (if applicable)




9.

RP address




10.
Current level of education




11.
Whether pursuing education currently and at what level (e.g., post secondary, continuing adult education, special education, vocational education)




12.
Proposed educational goals




13.
Primary diagnosis





14.
Secondary diagnosis (if applicable)





15.
Employer health care coverage at outset (if working)





16.
Other health care coverage

Employment Information and Outcomes

(current and proposed goals – when applicable):
1.
Self-employed or employee






2.
Type of work






3.
Beginning date






4.
Hours per week






5.
Monthly gross earned income






6.
Monthly net earned income






7.
Work-related expenses

Benefits (current and expected changes if employment goals are reached):




1.
Title II disability benefits (SSDI, CDB or DWB)




2.
SSI




3.
Concurrent (Title II disability benefits and SSI)




4.
Medicare




5.
Medicaid




6.
Private health insurance




7.
Subsidized housing or other rental subsidies




8.
Food Stamps




9.
General Assistance




10.
Workers Compensation benefits




11.
Unemployment Insurance benefits




12.
Other Federal, State, or local supports, including TANF 

Incentives to be used:
1.
Trial Work Period (TWP)




2.
Extended Period of Eligibility (EPE)




3.
Impairment Related Work Expenses (IRWE)




4.
Plan for Achieving Self-Support (PASS)




5.
(1619(b) Extended Medicaid




6.
Medicaid buy-in provisions




7.
Blind Work Expense (BWE)




8.
Student Earned Income Exclusion (SEIE)




9.
Subsidy/special conditions including subsidy for self-employment (unincurred business expenses and unpaid help) development




10.
Extended Medicare (EPMC)




11.
Property Essential to Self-Support (PESS)




12.
Earned Income Exclusion (EIE)




13.
Unsuccessful Work Attempt (UWA)

Services to be used:
1.
Vocational Rehabilitation services




2.
Para-transit services




3.
Protection & Advocacy services




4.
Work-related training/counseling program




5.
USDOL/ETA One-Stop Career Center services




6.
Transitioning youth services (from school to post-secondary education 




or to work)




7.
Employment Network services




8.
Services for beneficiaries with visual impairments (i.e. service 




animals)




9.
Employer Assistance and Referral Network (EARN)




10.
Other Advocacy-related Services



The first category is basic contact information and personal demographics.  Obviously, CWICs need to have correct phone numbers, email addresses, and street addresses for each beneficiary so that they can be reached when needed.  CWICs need to check to see if the beneficiary has an email address and should ask if email is a preferred method of communication.  A great deal of time and energy can be saved by communicating by email instead of relying on the phone.  It is also necessary to know if the person has a representative payee, an authorized representative and/or a legal guardian and have the contact information for these people as well.  These individuals are authorized by Social Security to act on behalf of beneficiaries so CWICs will need to work closely with them.  In addition, it may be necessary to know personal demographic data such as marital status, especially for SSI recipients for whom deeming may be an issue.  Knowing whether there are dependent children in the household is also important as it may indicate the receipt of auxiliary Social Security payments. 

IMPORTANT POINT:
There are times when a CWIC would need to know about public benefits received by other family members.  For example, cases in which children receive Medicaid or TANF payments, or a spouse who also gets SSI and may be part of an eligible couple.  In some cases, work incentives counseling will need to consider entire family constellations and the interface between the various public benefits received by different family members.  Remember, though, that your job is to help the beneficiary understand the impact of paid employment on these benefits.  Before you go too far in examining and analyzing the benefits received by other family members, ask yourself, “Is this truly related to the beneficiary’s work and how this work might affect these benefits?”.  If the answer is “no”, you need to refer the beneficiary elsewhere for assistance.  

Next, CWICs may need to gather information about the beneficiary’s future plans or goals with regard to employment.  In some cases, these goals will be clear and fully formed.  In other cases, the individual will have only vague ideas about their preferences.  Current and past employment status is one of the most important categories of information.  For an SSI recipient, current earned income would affect the payment amount and perhaps even Medicaid eligibility.  Past earnings may not have been reported which would indicate the possibility of an overpayment.  For a Title II disability beneficiary, current employment may represent earnings at the SGA level that would cause benefits termination at some point.  Past employment may mean that TWP or EPE months have already been used. 

Research into past employment status can be time consuming and difficult.  Beneficiaries may not remember when they worked, the names/addresses of companies they worked for, or even how much they earned.  Research into past employment history generally requires requesting information from the SSA Field Office.  Many times, even Social Security’s information is incorrect or out of date since beneficiaries do not report their wages reliably.  Fortunately, CWICs do have access to a valuable report on past and current work history that is readily available from the SSA Field Office.  This report is called the Benefits Planning Query or BPQY.  Information on the BPQY report is drawn from several SSA electronic records such as the Master Beneficiary Record, the Summary Earnings Query and the Disability Control File. 

The next category to collect is information on the beneficiary’s current benefit status.  This includes the type of benefits received and the amounts.  Remember that Social Security benefits are only one part of the picture.  CWICs need to know about all public benefits received as well as health care coverage since paid employment may affect all of these programs.  One of the advantages to using the Initial Information Gathering form is that it lists all of the programs that a CWIC would need to inquire about.  It serves as a really useful prompting mechanism!  Depending on the type of benefits, such as receipt of SSI or other means tested programs, CWICs may also need to gather information about resources and other forms of income that are received. 

Another critical category of information is regarding work incentives usage.  CWICs will need to collect information on particular incentives that have already been used or put in place, as well as indicate applicable work incentives to be used as the beneficiary pursues their employment goal.

Finally, CWICs need find out what other agency involvement the beneficiary has – what other professionals are involved with serving this individual.  This process will help to identify possible gaps in services as well as identify those professionals who may assist with the Work Incentive Plan development and actions later on.

A Word about SSA’s Data Collection Requirements for WIPA Projects


WIPA project personnel are required to enter beneficiary and WIPA service data into the WIPA ETO Data Collection System.  This management information system is designed to enable the Social Security Administration (SSA) to collect data on WIPA activities and outcomes. 


Using the WIPA ETO Data Collection System not only assists CWICs in meeting SSA reporting requirement, it also includes certain functions that are useful for case management.  For instance, CWICs may choose to use ETO to store case notes or to generate summary information about their WIPA project’s activities.








The WIPA ETO system is accessed over the Internet.  Only certified CWICs are permitted to access this data system or enter data and all CWICs must have an assigned user name and a pass code to log in.  All certified CWICs are provided with initial training on using the data system and have access to a detailed written manual explaining the various functions and uses of the data system.  CWICs should contact their WIPA Project Coordinator or Manager to obtain the URL for the WIPA ETO Data System, and request a user name and pass code. 







The system is divided into two parts or, in ETO terms, two “programs”: (1) WIPA Initial Contact and Demographics and (2) WIPA Work Incentives Planning and Assistance.  When CWICs first enter information about a beneficiary, he or she will be enrolled using the WIPA Initial Contact and Demographics program.  If the CWIC provides more than information and referral to an individual, he or she should be enrolled in the WIPA Work Incentives Planning and Assistance program.  Once a beneficiary is enrolled in the WIPA Work Incentives Planning and Assistance program, the CWIC can enter detailed information about the services provided to that individual.








This information is captured through an assessment form focusing on goals, education, and employment status.  A new follow-up assessment should be taken if the beneficiary’s status changes in any of these areas.








The WIPA/ETO Data Collection System was designed and implemented by Mathematica Policy Research, Inc., and built by Mathematica’s subcontractor, Social Solutions, under contract to SSA.  Technical questions regarding for example, use of the database, security concerns, specific hardware or software issues, system problems and requirements should be directed to Mathematica Policy Research.  Other use, content and data quality questions or issues for example, how to capture and qualify services and efforts, definitions of data elements, using the notes section, prioritizing CWIC time to enter data should be directed to VCU or to the SSA project officer. 

Mathematica Policy Research:
Toll-Free: 866-634-6755                                               





wipasupport@mathematica-mpr.com

When Information Gathering Should go beyond the Minimum Requirements

Certain groups of beneficiaries have specific issues that will require additional information gathering.  In these cases, the CWIC should gather the basic information contained in the recommended WIPA information gathering tool and then gather supplemental information as needed.  Two populations in particular tend to require supplemental information gathering:  veterans and transition-aged youth.  
· Veterans – A whole host of special benefits are provided to veterans of the US armed forces by the Department of Veterans Affairs (VA) in addition to the basic cash benefit programs.  Since there are so many different programs, CWICs will need to spend extra time and effort when interviewing veterans to make certain all of the relevant information has been gathered.  A Veteran’s Questionnaire has been developed to guide this interview process and a copy of the form is provided in Unit 7 of Module 3B -- Benefits for Veterans with Disabilities. 

· Transition-Aged Youth – SSA beneficiaries who are between the ages of 14 and 25 are considered to be transition aged youth and this population has some unique aspects that may require supplemental information gathering and analysis.  In particular, beneficiaries who are nearing their 18th birthday may require a special interview in addition to the basic information gathering process to identify potential problems or opportunities that will require attention.   





Other beneficiaries with very complicated benefits constellations may also require extra research.  For example, eligible couples with children who receive benefits can present very convoluted situations, which may require the CWIC to collect information beyond the minimum required.  In addition, beneficiaries who receive unusual forms of benefits such as Railroad Retirement or Black Lung Benefits may necessitate additional questioning and information gathering.  The objective is to be as thorough as possible when interviewing beneficiaries to make certain all relevant facts are known before analysis and advisement begin.   

Verification of Benefits
As previously mentioned, it is imperative that ALL benefits information be verified BEFORE offering any specific advisement!  The BPQY, Benefits Planning Query, can verify what benefits are received and amounts, whether an overpayment is in effect, the date of disability onset and whether blindness is the disability of record as well as reported work activity and use of work incentives.  The BPQY is the most important tool a CWIC has for gathering the most relevant information for benefits counseling purposes!  A detailed description of the BPQY and what it contains is offered in the BPQY Handbook, which can be found at the WIPA NTC website: 
Obtaining the BPQY


There are several methods that can be used to request a BPQY.  A beneficiary can make the request directly to the local SSA office or via the toll free number, or with proper written authorization, the CWIC can request a BPQY from the Work Incentive Liaison (WIL) at the local office.  CWICs will need to submit two separate releases of information (SSA-3288) to obtain a BPQY.  Releases with the necessary information noted are provided in the Conducting Independent Research section of this unit, and are posted on the VCU NTC website.  The completed BPQY form (SSA-2459) and its cover letter (SSA-L634) are given to all beneficiaries who request it.  There is no charge for a BPQY, and one may be requested as often as necessary.








Sometimes CWICs experience difficulty in getting requested BPQYs in a timely manner.  Each local office operates differently and each has its own protocol for providing the BPQY.  It is critical that CWICs speak with the Work Incentive Liaison in each of the local offices to find out their preferred method for BPQY requests. 







The Area Work Incentive Coordinator (AWIC) is also a very valuable resource if CWICs encounter difficulty receiving BPQYs or other information from the local SSA office.  The AWIC is charged with training and technical support to the local offices on work incentive issues, and he or she may know how best to go about getting what is needed to serve the beneficiary.  In situations when a project needs additional support when working with the field office staff, the CWIC should advise his or her Project Coordinator or Director, and the Project Director can contact the SSA Project Officer for assistance.  The best way to avoid these problems, however, is by doing positive, proactive outreach with the WIL in the local office. 

Additional tips for obtaining BPQYs in a timely manner:

· Develop a good working relationship with the local WIL  Ask how long you should expect to wait for BPQYs.

· Follow proper protocol.  If the office accepts faxes, fax the releases.  If they require original signatures, mail or hand-deliver releases.

· If the BPQY is not received in the expected timeframe, call to follow up and submit a second request.  It is always a good idea to have a copy of the releases in the file in case originals were mailed.

· Ask beneficiaries to get the BPQY themselves by calling the toll free number or by visiting the local SSA office.

Using the BPQY Effectively

It is important to note that the BPQY is a snapshot in time and may not reflect earnings or other information that has changed since the last time the electronic record was updated.  Discrepancies or errors in any item on the BPQY must be resolved as soon as possible to avoid misunderstandings and over or under payments.  CWICs play an instrumental role in helping to identify discrepancies and should work with the WIL to resolve any identified problems.



Critical components of the BPQY that the CWIC should pay close attention to are as follows:

· Recent earnings on record

· Cessation month

· Use of work incentives – SEIE, IRWE, PASS, BWE

· Buy In or Subsidy participation

· Payment amount

· Date of entitlement

· Others paid on record

· Medical review date





It is important to remember that not all information a CWIC might need will be shown on the BPQY.  However, some of the items that are listed on the BPQY will trigger the CWIC to ask further questions so that accurate advisement can be given.  Some important information NOT found on the BPQY includes:

· Type of in-kind support and maintenance – VTR or PMV?

· Deemed income

· New period of entitlement via EXR or reapplication?

· Medicare Part D status

Interpreting BPQY Results



The BPQY is only as correct as the SSA records.  Some BPQY reports will contain earnings and TWP information that seems to be contradictory.  Many CWICs have asked the following technical assistance question: “The beneficiary has earnings showing, so why isn’t the TWP updated?” 







The BPQY draws earnings from the IRS computer record.  That is the reason that CWICs must provide two releases when requesting the Benefits Planning Query.  The data is drawn from separate systems.  That means when the BPQY is created, it may be the very first time that all of this data has been pulled together in the same report.  In order for TWP, cessation, and EPE usage to show up on the BPQY, a determination must be made by a Claims Representative.  If the beneficiary hasn’t reported the work to SSA, or if SSA did not make a formal decision about the work information, then no work incentive usage has been recorded – even though the TWP may have actually been completed in the past.








When a CWIC notices an apparent discrepancy between the TWP and the IRS earnings, this information should be interpreted as a red flag.  Here are some general tips:

· If no earnings are shown in the summary on the second page, no TWP months have been used, and consumer alleges no work since onset—accept that the TWP info is accurate.

· If the TWP shows as having been completed, earnings show on the BPQY, and the beneficiary alleges work activity since onset, assume the record is correct.

· If any other combination of events occurs, for example the TWP months are not shown, but earnings show up on page 2 of the BPQY, investigate!  
Tips on Interpreting the BPQY – Confusing Situations


Let’s look at some examples of confusing situations that CWICs may encounter when reviewing the BPQY and some recommended follow up action.

1.
Example:  Annualized earnings are listed for prior years that could indicate potential TWP usage or work over SGA, but no TWP months are listed as used, or a cessation month identified.




Recommended Action:  The CWIC should work with the beneficiary to get all previous work history accurately reported to SSA.  It will likely be necessary to request that a work CDR be completed as soon as possible so that future advisement can accurately be given to assist the beneficiary in returning to employment.


2.
Example:  The beneficiary indicates that he/she is currently working and has requested IRWE or other work incentives, but the BPQY does not indicate the appropriate deductions.



Recommended Action:  The CWIC should speak with the WIL to ensure that the requested deductions are being applied.  The CWIC should also instruct the beneficiary to provide copies of previously submitted requests and documentation to the WIL.


3.
Example:  The beneficiary is receiving a reduced SSI payment, and doesn’t know why.  






Recommended Action:  This could be caused by  deeming, ISM (in kind support & maintenance), or some unknown form of income.  The CWIC will need to contact the WIL to find out the reason.  If the VTR is being applied and the beneficiary is paying some of their own expenses, or paying their fair share, the CWIC can help the beneficiary to document the situation and correct the determination with SSA.


4. 
Example:  The date of entitlement indicated on the BPQY is after the dates listed for TWP usage.  This typically indicates a new period of entitlement, either via EXR or via reapplication.



Recommended Action:  The CWIC will need to verify with the WIL whether the beneficiary came back on the rolls through EXR or reapplication.  Availability of new TWP months will depend on how the beneficiary came back on the rolls.  If EXR was the reason, the CWIC should go on to ask how many months of the IRP, initial reinstatement period, have been counted.


5.
Example:  A common problem CWICs encounter with BPQYs is that the SGA guideline listed is not current.  



Recommended Action:  When SGA levels go up, the field office must manually change the SGA shown on the BPQY by updating the BPQY computer program.  If the BPQY does not show the current SGA level, the update may not have happened.  Let the WIL in the local office know so that the levels can be corrected.  This issue should disappear in future versions of the BPQY.





There are many other confusing situations that CWICs will encounter when verifying benefits using the BPQY.  Here are the steps we recommend CWICs take to try to answer questions or resolve concerns:


1.
Contact the beneficiary or his/her representative and specifically ask questions about the information on the BPQY.  The CWIC needs to know if it matches what the beneficiary is experiencing or what he/she remembers about work history.  In some cases, this simple step will provide the information the CWIC needs to resolve the mystery at hand.  If no, the CWIC should move on to the next step.


2.
Many of the resolutions to BPQY problems will come from contact with the WIL in the local office or possibly the AWIC.  These SSA employees will have access to the computer files and may be able to look up the question and answer it in a matter of minutes.  The CWIC should make sure there is a signed release of information before making a request of this nature, however.  If contact with the WIL and/or AWIC is unproductive, the CWIC should move on to the next step.


3.
The last option is to contact the WIPA NTC Technical Assistance Liaison for assistance.  In some cases, the problem is literally a computer glitch with the BPQY program.  The TA Liaison can go directly to SSA personnel who designed the BPQY program to ask questions about the report and problems that are noticed.  





The important thing to understand is that in some cases, the BPQY is merely a starting place in the information gathering process.  Further inquiry is typically necessary to present accurate advisement on the impact of employment on benefits.  

Using the BPQY to Identify Benefits Pieces that are MISSING

Oddly enough, BPQYs can be just as enlightening by what they omit as what information they include.  CWICs need to train themselves to look for what is missing from the BPQY, not just look at what is indicated.  For example, when a CWIC encounters a Title II beneficiary with a low monthly payment (under the SSI FBR) and sees that the Medicare Part B premium is being paid out of the Title II check with no buy-in or subsidy indicated, the beneficiary should be questioned regarding potential eligibility for both SSI and a Medicare Savings Program (QMB, SLMB, etc.).  Many beneficiaries are unaware that there are special programs that can help them pay for out-of-pocket expenses associated with Medicare.  The CWIC can use the BPQY in this manner to highlight potential benefits the individual may be eligible for and should make referrals to these programs.  




Another example of looking for what is missing applies to beneficiaries with severe visual impairments.  Sometimes a person will become eligible for benefits based on one disability and then acquire a severe visual impairment later on.  When CWICs encounter beneficiaries who are blind but who are designated on the BPQY as “disabled” instead of “statutorily blind” there might be a problem.  It is quite possible to change a beneficiary’s disability designation if the individual meets SSA’s definition of blindness.  This would be a positive course of action since so many favorable work incentives are afforded blind beneficiaries.      

Verification of Other Federal, State and Local Benefits

CWICs must remember that ALL benefits must be verified prior to offering any advisement.  This includes verification of all other benefits that an individual may receive.  It is imperative that CWICs develop knowledgeable contacts at each of the other Federal, state and local agencies with which beneficiaries may be involved.  Each agency will have its own method of obtaining verification similar to that of the Social Security Administration.  Be prepared to provide signed consent forms for verification if the beneficiary does not have correspondence to corroborate.







It is not enough to simply verify the receipt of other benefits!  Be prepared to verify all pertinent information; particularly that related to time-limited income exclusions for other programs, or participation in special programs within the other benefit program.  For example: clients receiving housing assistance have an earned income disregard for specific amounts over specific periods of time; it is imperative that the CWIC knows if any or all of the income exclusion months have already been used prior to offering advisement about the impact of earnings.

Recordkeeping in the WIPA Program
There are several aspects of recordkeeping in the WIPA program that are important for CWICs to recognize.  Recordkeeping does not simply refer to the case file that you document for each beneficiary served, it also entails knowing the proper procedures and documentation requirements when working with representative payees and other interested stakeholders.  WIPA case records are to be kept separate from all other agency records with access limited to CWICs only.  File cabinets must be kept locked at all times with access to the key limited to certified WIPA staff members who have completed the federal security clearance required by SSA.

Beneficiary Records
All beneficiaries served by the WIPA project who meet the project eligibility criteria should have a written record or file.  Beneficiaries who only receive information and referral services would have very little in the file, while individuals receiving intensive or ongoing services would have a longer case record.  The basic components of a WIPA case record are listed below.  


1.
Information Gathering Form or Intake Form with all SSA required contact information and demographic data.  A sample Information Gathering Form has been provided at the end of this unit in the section entitled “Conducting Independent Research”, but this form is not required to be used by WIPA projects as long as all of the required data elements are collected.



2.
Case notes that describe services rendered, issues discussed and actions taken.  Notes should be made after every contact and should appear in chronological order.  Notes must be dated with service time indicated and signed with staff title listed.  Black or blue ink should be used for all case notes with no information covered with marker or white out.  Mistakes should be struck through with a single line.



3.
Copies of any release of information forms used to access benefits information from SSA or other Federal, state or local agencies.  Only the form SSA-3288 may be used to access information about a beneficiary from the Social Security Administration.  Other release of information forms used by the agency must specifically indicate what information is being sought, must be signed by the beneficiary and have an expiration date.  



4.
Copies of Benefits Planning Queries (BPQYs), statements of benefits, or other correspondence that verifies public benefits received, current benefits status, payment amounts and work incentives used.  This is required for beneficiaries receiving intensive services.  A release of information should be on file for each item to verify that permission was provided to obtain it.     


5.
Verification that the beneficiary has read and understands the WIPA project policies and procedures.  Typically, there would be proof on file that these policies were reviewed by the beneficiary -- most often a statement indicating that the beneficiary had read and understood the policies with a signature.  It is also possible for the CWIC to sign a statement indicating that the policies had been explained to the beneficiary or the legal guardian.  At a minimum, these policies should cover:

· Services to be provided and any limits to these services

· Beneficiary responsibilities with regard to WIPA services

· WIPA service eligibility criteria 

· Confidentiality policy


· Grievance/complaint procedure or appeals process including information on the PABSS program

· Any other beneficiary rights the agency wants to review

· Any disclaimers about work incentives advisement 


6.
Copies of any written Benefits Summaries & Analysis reports, Work Incentive Plans, and summaries of other advisement provided or related correspondence.  This should include SSI calculation sheets and Title II disability benefit charts or timelines as appropriate. 


7.
Copies of any correspondence to or from other agencies regarding the beneficiary such as letters to Social Security or the state Medicaid department.   


8.
Copies of any work incentives information such as PASS documentation, documentation on IRWEs, BWEs, etc.  This may also include copies of pay stubs or any other correspondence or information related to the use of specific work incentives.  








WIPA case records would NOT contain diagnostic, medical or disability information unless there was a compelling need for such information related to the WIPA services rendered.  For example, it may be necessary to have disability information related to use of particular work incentives or potential barriers to employment.  While there is generally no need for diagnostic information, it is still important for CWICs to ask the beneficiary what their primary disability is and record this on the initial interview form.  Knowing what the disability of record is will help with probing for IRWEs, identifying accommodations the beneficiary might need and determining what employment services or supports for which the person might need referrals.  There is a big difference between simply being aware of what the beneficiary’s primary disability is and having diagnostic information on file.







Since WIPA case records may only be accessed by authorized CWICs, they should generally NOT contain forms or information related to other services the beneficiary has or is receiving from the same provider agency under a different program.  A separate record should contain this information.  A WIPA Beneficiary Record Review form can be found in the Conducting Independent Research section of this unit.  This form may be helpful in setting up files.  The most important factor is that files should be consistent throughout the WIPA project.  It is inefficient for each CWIC to have different formats for compiling client files.

A Few Words about Case Notes


Quite simply, case notes are a narrative description of activity conducted for, with, about or on behalf of a beneficiary receiving services from a WIPA project.  Case notes are a required component of WIPA project record keeping and represent one of the most important elements in maintaining a beneficiary’s case file.  The purpose of case notes includes:

· Providing a chronological description of services rendered to help CWICs stay organized; 

· Documenting services rendered and progress made to funding and regulatory agencies;

· Allowing all multiple professionals working with the beneficiary to stay informed and up-to-date; 

· Providing a historical record for use when staff changes are made to insure continuity of services;

· Providing a valuable method for WIPA project managers to assess service appropriateness and quality; and

· Serving as an essential legal document when a case record is subpoenaed by a court of law.

	Case Note Dos
	Case Note Don’ts

	· Describe services rendered and result achieved

· Record progress or lack thereof

· Be clear, concise & accurate

· Use direct quotes when appropriate

· Write notes for each and every contact

· D.A.T.E. -Do At Time of Event!

· Sign & date every entry

· For mistakes, cross out with single line & initial
	· No rambling

· No value judgments

· No assumptions or guesses

· No judgments beyond your expertise

· No blank spaces

· No white-out or scribbles

· No waiting to make notes

· No one else may write your notes for you!




Other important things to remember about case notes:

· Case notes may be hand written or typed, but the signatures should be original whenever possible.  

· All information related to the persons served must be treated as strictly confidential per SSA’s guidelines!

· Beneficiaries have the right to access their case files at any time to review the case notes and any other file contents.

Working with Community Partners
Many times calls are initiated by concerned third parties about an individual’s benefits.  CWICs must be careful to discuss specific cases with caseworkers or other community partners ONLY with the proper signed consents from the beneficiary.  It is not unusual for a case manager, supported employment professional, employment specialist, or VR counselor to contact the WIPA program with questions about work and benefits on behalf of a client.  Information is often sketchy and will require that the CWIC contact the beneficiary separately to gather full information to provide advisement.  Those other providers often assume that since they made the initial contact, that they can be privy to all the information that is subsequently provided to the beneficiary.  Information can only be shared if the beneficiary has signed the appropriate consent forms to include that person.  It is essential that CWICs discuss the inclusion of other members of the employment support team with the beneficiary and get their consent to share information such as the BS&A and the WIP.

Working with Guardians and Representative Payees
There will be times when the CWIC needs to work with others when gathering information about a beneficiary or when conducting an intake interview.  For example, when the beneficiary is under the age of 18, the legal parent or guardian has the right to make decisions on the child’s behalf in most cases.  Once the beneficiary is considered to be an adult by SSA, the CWIC can work with the beneficiary directly without having to have parental involvement.  SSA defines adulthood in the following manner:

Adulthood - An adult is:

a person age 18 or older, or

· a person under age 18 who is emancipated under State law, or

· for representative payment purposes, a person age 17 1/2 who is initially filing for benefits or who will be converted to Childhood Disability Benefits (CDB) or Social Security Disability Insurance (SSDI) at age 18.

In some cases, a person over the age of 18 has had a legal guardian appointed by the state.  This means that the person has no ability to make decisions for him/herself and is not able to legally sign documents or enter into agreements.  SSA refers to this situation as “legal incompetence” and defines it in the following manner:

Legal Incompetence -- Legal incompetence is a decision by a court of law that a claimant or beneficiary is unable to manage his/her affairs.  Legal incompetence is determined under state law, and applies to more than Social Security benefits.





When a beneficiary has a legal guardian appointed, the CWIC may only work directly with the legal guardian, as the beneficiary has no right to sign any documents.  In some cases, the legal guardian is a family member, but in other cases, a state guardian may be appointed.  It is not uncommon for parents of individuals with severe disabilities to think they are their adult child’s legal guardian when, in fact, they are not.  Just because a beneficiary has limited intellectual capacity or is mentally ill does NOT mean that a legal guardian is automatically in effect.  This process may only take place in a court of law and designation as a guardian is a legal designation.  CWICs should not assume that a parent or anyone else is a beneficiary’s legal guardian unless the court documentation proving this designation is presented. 



When a beneficiary is his/her own legal guardian, but is unable to handle his or her own finances, SSA may deem the individual to be “incapable.”  They define this term in the following manner:  

Capability  –  Incompetence and incapability are two different things.  Incapability is a DECISION BY SSA that a claimant is unable to manage or direct the management of benefits in his/her best interests.  SSA typically uses medical evidence as a basis for a decision about whether the person is capable of being his or her own payee.  The most important factor, however, is a functional test of how well the person handles money.  An incapability decision is valid only for SSA matters.




Some beneficiaries need help managing their benefits.  When this happens, the Social Security Administration will assign a Representative Payee to handle the payments for them.  This assignment gives responsibilities to the payee around Social Security benefits.  It does not extend to other programs or issues.



Payees can be individuals or organizations, and may be unpaid or paid.  Finding a suitable payee can vary from asking the beneficiary to finding information in medical records.  SSA does not overlook any potential source to find a suitable payee.  Some of the most common or readily available sources are: 

· The incapable adult beneficiary.  Often, a legally competent adult beneficiary may be able to tell SSA who helps him/her with daily living or provide the name of the person he/she trusts to help manage his/her money;

· The beneficiary’s family or a close friend;

· Anyone who acts on behalf of the beneficiary for other payments he/she may be receiving;

· A social worker;

· The person/institution who has custody of the beneficiary;

· The beneficiary’s medical records, which may mention the name of the person who brought the beneficiary in for medical treatment;

· The claims file, which may include possible leads discovered during an ALJ allowance;

· Governmental agencies which may be providing social services;

· Social agencies such as the Salvation Army, Catholic Charities, the Alliance for the Mentally Ill, Travelers Aid, etc.; and

· Advocacy groups located in the community.




Public and private nonprofit organizations that are funded under the Recipients Public Health Service Act receive block grants for the care of mentally ill homeless people.  If these organizations routinely provide case management services, they are also responsible for providing representative payee services for beneficiaries who receive SSI. 

Signing Forms
A beneficiary can and should sign SSA forms, even if he or she has a representative payee, provided that the beneficiary is an adult and legally competent.  If the person needs a representative payee, however, the benefits will not be issued until a representative payee is available and determined capable of receiving benefits and using them for the beneficiary’s needs.  That means, even though the beneficiary may sign forms, payeeship must be resolved for benefits to be issued. 


As long as an adult has not been declared legally incompetent, he/she should be signing his or her own forms.  In fact, a payee who is not a guardian cannot sign a consent form authorizing the release of a beneficiary’s SSA information.  Also, even if the parent is the legal guardian, the beneficiary can sign his own forms if the payee refuses to cooperate and the local office thinks the beneficiary understands what he is doing.  This is a decision that is up to SSA, and is usually based on medical evidence submitted by the person applying to be his own payee.

Authorization for Release of Information



Statements authorizing the release of financial or medical records may only be validly signed by:
· The claimant,

· His/her authorized representative,

· A parent (in case of a minor child), or a

· Legal guardian.

When There Are Problems


If the beneficiary’s relationship with the current payee is not working, then:

· If the beneficiary is a capable, competent adult, the beneficiary can apply to be his or her own payee.  CWICs may offer information to beneficiaries on how to become their own payee, but this is not a work-related issue, so substantial amounts of time should not be spent assisting beneficiaries with this process.  

· If the beneficiary is an adult and legally competent, but not able to handle money, then another family member, an organization, or a responsible friend may apply to become the beneficiary’s payee.  The SSA will make a determination whether or not the new payee applicant is appropriate. 

· Even if the beneficiary is not legally competent, someone other than the parent or legal guardian may apply to be the person’s representative payee.  The legal guardian will be notified of the request.  The legal guardian does not have to approve the payee change.  That is up to the SSA.

Limits to Payee Authority

Keep in mind that a representative payee is simply someone who is charged with making sure the benefit payments are used for the beneficiary’s needs.  A payee’s authority is limited to matters relating to the receipt and management of benefits unless the payee is:
· The claimant’s legal guardian,

· A parent (or person standing in place of a parent* for a claimant under age 18), or

· Someone who has been granted the power of attorney.

*Note:

A person standing in place of a parent is a person who is fulfilling parental duties in the absence of a natural or adoptive parent.  An example is a grandparent or stepparent who is taking care of a child because the parents have abandoned him/her, but legal custody has not been determined.

Conclusion
Conducting initial information gathering interviews for individuals who will receive individualized WIPA services is a critical part of delivering high quality WIPA services.  This interview process is the means by which CWICs collect all of the information they use to conduct individualized work incentives planning and it forms the basis for development of the BS&A.  If the information gathering process is conducted in a shoddy fashion, everything which occurs from that point forward will be marred.  Analyzing work incentive use and determining the impact of employment on benefits when only half of the facts have been gathered is a very dangerous practice.  We hope that this unit has offered practical advice to CWICs about what types of information need to be collected, efficient techniques for gathering the information, as well as ways to verify that all information used in WIPA planning is accurate.  

Conducting Independent Research
Link to SSA’s Program Operations Manual System  –  https://secure.ssa.gov/apps10/poms.nsf/partlist!OpenView
For more information regarding Representative Payees, see the SSA’s Program Operations Manual System (POMS) instructions:

· DI 31001.005 - Who is a Representative? - 09/13/07 
· GN 00501.010 - Definitions of Common Representative Payment Terms - 07/16/08
· GN 00502.300 - Digest of State Guardianship Laws - 06/08/2004, 

The Social Security Handbook is often easier to read than the Program Operations Manual System (POMS).  This is a link to the SSA Handbook’s information about Representative Payees:

http://www.ssa.gov/OP_Home/handbook/handbook.16/handbook-toc16.html 

Cornell University, School of Industrial and Labor Relations, Employment and Disability Institute, Policy & Practice Brief #12 – Representative Payment  –  http://www.ilr.cornell.edu/edi/publications/PPBriefs/PP_16.pdf
WIPA Information Gathering Tool

CWIC Name:






   Date:

	beneficiary Contact information & demographics

	Last Name:                                                      First Name:                                          MI:   

Mailing Address:

City:                                                  State:                     Zip Code:                   County:

Phone Number(s) :                                                        Email Address:
Social Security Number:                                                                    DOB:

Representative Payee Name and Contact Information:



	Marital Status:

	Level of Education:

· Less than H.S.   

Certification program (describe)

· HS graduate / GED


· Special Diploma

· Some college

Post graduate degree (describe)

· 2-year degree

· 4-year degree

· Other:


Current student (describe)



	Primary Disability / Disability of Record:



	Language / Accommodation Needs:



	Open with State VR?
Counselor Name & Phone No.:



	Ticket Status:




	current employment status

	What stage is this person in related to employment?

Contemplative Stage  




Preparatory Stage   




Job Search State   




Employment Stage

	Career Goal:



	If currently working, describe:
start date



hours per week


job title



pay rate


employer



pay dates

	Work Related Expenses:



	Current Work Incentives Utilized:



	work history since entitlement

	Employer:




 Job Title:

Start Date: 




End Date: 
Pay Rate:                           


Hours/week:

Employer:




 Job Title:

Start Date: 




End Date: 

Pay Rate:                           


Hours/week:

Employer:




 Job Title:

Start Date: 




End Date: 

Pay Rate:                           


Hours/week:

Employer:




 Job Title:

Start Date: 




End Date: 

Pay Rate:                           


Hours/week:



	Has work been reported to SSA?  If so, when and how?



	Benefits Received

	SSA Benefits and Related Health Insurance
· SSI

· SSDI

· CDB

· DWB

· Child’s Benefits

· Other

· Auxiliaries (list all with payment amounts):



· Medicare Part A

· Medicare Part B

· Medicare Savings Programs -- QMB/SLMB
· Medicare Part D

· Medicare Part D Low-Income Subsidy (indicate % level):

· Medicaid (check for involvement in Medicaid waiver programs and identify ALL categories):


	Other Federal / State / Local Benefits

· Food Stamps (SNAP)

· TANF

· HUD Housing Subsidies

· Unemployment Insurance

· Worker’s Compensation

· DoD / VA Benefits

· Private Disability Insurance

· Alimony / Maintenance

· Child Support

· Energy Assistance

· Other

	Are any members of your household (spouse and/or children) receiving any type of means-tested benefit (SSI, Medicaid, other) or other benefits not already listed?  List all types of benefits with amounts:



	other income received (ssi / medicaid recipients only)

	Describe all income or in-kind support received including source of income and amount:




	work incentives discussed or used

	Provisions Applicable to Title II Disability Benefits:
· Trial Work Period / Extended Period of Eligibility

· Impairment Related Work Expenses

· Subsidy / Special Conditions

· Subsidy for Self-Employment (unpaid help, 
unincurred business expenses)

· Unsuccessful Work Attempt (UWA)

· Extended Period of Medicare Coverage

· Medicaid Buy-In

· Expedited Reinstatement (EXR)

· Section 301

· Other:
	Provisions Applicable to SSI:
· General income exclusion and earned income exclusion

· Student Earned Income Exclusion (SEIE)

· Impairment Related Work Expenses

· Blind Work Expenses (BWE)

· 1619(b) Extended Medicaid

· Plan for Achieving Self-Support (PASS)

· Medicaid Buy-In

· Expedited Reinstatement (EXR)

· Section 301

· Other:

	other agency involvement

	· State VR Agency / Blind Services 
Agency (list contact name & phone):



· En or Community Rehabilitation 
Provider (list contact name & phone):



· One-Stop Career Center 
(list contact name & phone):



· P&A / PABSS (list contact name & phone):



· Center for Independent Living 
(list contact name & phone):


	Other Agency Involvement / Services Received with Contact Name and Contact Information:




	WIPA services

	Services Provided:
· Information & Referral -- information sent:






· Problem Solving & Advocacy -- referred to:


	Services Planned:
· Benefits Summary & Analysis

· Work Incentives Plan

· Ongoing WIPA Services

· Other:


Form Approved

OMB No. 0960-0566

Social Security Administration

Consent for Release of Information

Instructions for Using this Form

Complete this form only if you want us to give information or records about you, a minor, or a legally incompetent adult, to an individual or group (for example, a doctor or an insurance company). If you are the natural or adoptive parent or legal guardian, acting on behalf of a minor, you may complete this form to release only the minor’s non-medical records. If you are requesting information for a purpose not directly related to the administration of any program under the Social Security Act, a fee may be charged.

NOTE: Do not use this form to:  Request us to release the medical records of a minor. Instead, contact your local office by calling 1-800-772-1213 (TTY-1-800-325-0778), or Request information about your earnings or employment history. Instead, complete form SSA-7050-F4 at any Social Security office or online at www.ssa.gov/online/ssa-7050.pdf.

How to Complete this Form
We will not honor this form unless all required fields are completed. An asterisk (*) indicates a required field. Also, we will not honor blanket requests for “all records” or the “entire file.” You must specify the information you are requesting and you must sign and date this form.

•
Fill in your name, date of birth, and social security number or the name, date of birth, and social security number of the person to whom the information applies.

•
Fill in the name and address of the individual (or organization) to whom you want us to release your information.

•
Indicate the reason you are requesting us to disclose the information.

•
Check the box(es) next to the type(s) of information you want us to release including the date ranges, if applicable.

•
You, the parent or legal guardian acting on behalf of a minor, or the legal guardian of a legally incompetent adult, must sign and date this form and provide a daytime phone number where you can be reached.

•
If you are not the person whose information is requested, state your relationship to that person. We may require proof of relationship.

PRIVACY ACT STATEMENT
Section 205(a) of the Social Security Act, as amended, authorizes us to collect the information requested on this form. The information you provide will be used to respond to your request for SSA records information or process your request when we release your records to a third party. You do not have to provide the requested information. Your response is voluntary; however, we cannot honor your request to release information or records about you to another person or organization without your consent.

We rarely use the information provided on this form for any purpose other than to respond to requests for SSA records information. However, in accordance with 5 U.S.C. § 552a(b) of the Privacy Act, we may disclose the information provided on this form in accordance with approved routine uses, which include but are not limited to the following: 1. To enable an agency or third party to assist Social Security in establishing rights to Social Security benefits and/or coverage; 2. To make determinations for eligibility in similar health and income maintenance programs at the Federal, State, and local level; 3. To comply with Federal laws requiring the disclosure of the information from our records; and, 4. To facilitate statistical research, audit, or investigative activities necessary to assure the integrity of SSA programs.

We may also use the information you provide when we match records by computer. Computer matching programs compare our records with those of other Federal, State, or local government agencies. Information from these matching programs can be used to establish or verify a person’s eligibility for Federally-funded or administered benefit programs and for repayment of payments or delinquent debts under these programs.

Additional information regarding this form, routine uses of information, and other Social Security programs are available from our Internet website at www.socialsecurity.gov or at your local Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget control number. We estimate that it will take about 3 minutes to read the instructions, gather the facts, and answer the questions. SEND OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social Security office through SSA’s website at www.socialsecurity.gov. Offices are also listed under U.S. Government agencies in your telephone directory or you may call 1-800-772-1213 (TTY 1-800-325-0778). You may send comments on our time estimate above to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments relating to our time estimate to this address, not the completed form.


Benefits Planning Information Request
only use when a bpqy cannot be issued

	TO:   Social Security Administration
FAX:

	FROM: 
FAX:

	RE:

	Name:  

SSN:


1.
Does this individual receive Title II benefits? 


    


 YES 
 NO

If YES, what is the date of entitlement?







If YES, what is the amount?








What type of benefits does s/he receive? 
  
SSDI 

DAC 

DWB
 








Other (specify):   




2.
In what month did/will s/he become entitled to Medicare?





3.
If SSDI, are there other beneficiaries on the record?  


    


 YES      
 NO

4.
If this individual has used his/her TWP, when did the TWP end?




If s/he has not used his/her TWP, how many months remain?




Has this individual’s benefits ever been “ceased”?




 YES      
 NO

If YES, what was the cessation month?







5.
Does this individual receive Title XVI benefits?  





 YES      
 NO

If YES, what is the date of eligibility?







If YES, what is the current Federal cash benefit amount?




Is the individual in 1619b status?






 YES      
 NO

For Both SSI and SSDI:


6.
Is the individual blind?









 YES      
 NO

7.
When is the next scheduled medical CDR?
(mm/yr)





8.
What is the medical re-exam cycle?       

 1-3 years                3-5 years                7+ years

9.
Does the individual have an overpayment?






 YES      
 NO


If YES:

Is it an SSI or Title II overpayment?







What is the current balance?








What is the monthly amount being collected?







10.
Is the Medicare Part B premium paid by the state buy-in program?



 YES      
 NO

Name and title of SSA Representative completing this inquiry and date completed.


BPQY Report Example

August 2007
Benefits Planning Query (BPQY)
confidential social security data

	
Name:      Emily Claimant                                                       SSN:   123-45-6789

	
	Social Security Disability Insurance
	Supplemental Security Income (SSI)

	RECORD
	See Below
	See Below

	Cash

Type of Benefit

Current Status

Statutory Blindness

Date of Disability Onset

Date of Entitlement

Full Amount

Net Amount

Others Paid on this Record

Total Family Cash Benefit

Overpayment Balance


Monthly Amount Withheld
	Disabled Worker

Current Pay

No

7/02

12/02

$292.70

$292.70

No

$292.70

$0.00

$0.00
	Disabled Individual

Current Pay

No

05/99

05/99

$331.00

$331.00

No

$331.00

$0.00

$0.00

	Medical Reviews
Next Medical Review


Medical Re-exam Cycle
	09/08

3+ years
	07/06

3+ years

	Representation

Representative Payee


Authorized Representative
	Yes

No
	Yes

No


Date Produced:  7/5/07

SSA-2459

Excerpt from SSA BPQY Version 1.08 Handbook, August 2007

BPQY Report Example

August 2007

	Name:  Emily Claimant                                                         SSN:  123-45-6789

	Health Insurance
	Medicare
	Medicaid

	Type
	Part A
	Part B
	Part C/D
	Eligibility for Medicaid (SSI) 

(1634 States Only)

	Start
	12/2004
	12/2002
	01/2006
	

	Stop
	
	
	
	

	Buy-In or Subsidy
	No
	Yes
	100%
	

	SSI Work Exclusions

	Blind Work Expense
	
	
	
	

	Student Earned Income Exclusions
	
	
	
	

	PASS Exclusion
	
	
	
	


	SSDI Work Activity
	
	
	

	
Trial Work Months
	Start
	End
	Used:  0 Months

	
Month of Cessation
	N/A
	

	
Current SGA Level
	$860.00
	


	
	
	
	
	
	Recent Earnings on Record

	Year
	Earnings
	Year
	Earnings
	
	Months
	Earnings
	Months
	Earnings

	1997
	$617.91
	1998
	$827.65
	
	10/10 - 12/03
	$305.41 (V)
	01/04 - 03/04
	$282.27 (V)

	1999
	$872.46
	2000
	$722.58
	
	04/04 - 06/04
	$408.99 (V)
	07/04 - 09/04
	$386.69 (V)

	2001
	$1,813.50
	2002
	$3,215.55
	
	10/04 - 12/04
	$203.08 (V)
	01/05 - 02/05
	$230.27 (V)

	2003
	$3,027.95
	2004
	$3,843.10
	
	03/05 - 03/05
	$317.73 (V)
	04/05 - 06/05
	$170.97 (V)

	2005
	$2,072.73
	2006
	$1,018.00
	
	07/05 - 08/05
	$176.53 (V)
	09/05 - 09/05
	$264.81 (V)

	
	
	
	
	
	10/05 - 10/05
	$73.67 (V)
	11/05 - 1105
	$36.00 (E)

	
	
	
	
	
	12/05 - 12/05
	$54.00 (E)
	01-06 - 03/06
	$33.50 (E)

	
	
	
	
	
	04/06 - 05/06
	$36.00 (E)
	06/06 - 06/06
	$54.00 (E)

	
	
	
	
	
	07/06 - 11/06
	$36.00 (E)
	12/06 - 12/06
	$54.00 (E)

	
	
	
	
	
	01/07 - 05/07
	     $36.00 (E)
	06/07 - Cont.
	$54.00 (E)


Date Produced:  7/5/07

SSA-2459

Excerpt from SSA BPQY Version 1.08 Handbook, August 2007

WIPA Chart Review
CWIC:









Date:

Beneficiary:

Reviewer:
	Forms Documentation:

	Form
	Yes
	No
	Comments

	Initial Intake
	
	
	

	Releases of Information
	
	
	

	BPQY
	
	
	

	Benefit Summary & Analysis
	
	
	

	Work Incentive Plan
	
	
	

	Case Notes or Contact Log
	
	
	

	Wage Reports (if applicable)
	
	
	

	Referral forms (if applicable)
	
	
	

	Other (as needed)
	
	
	


	Verification:

	Benefit
	Yes
	No
	Verified By
	Comments

	SSA benefits (SSI, SSDI, CDB or DWB)
	
	
	
	

	Wages and/or NESE
	
	
	
	

	TWP usage
	
	
	
	

	ISM  (PMV or VTR) and/or Deemed Income
	
	
	
	

	Medicaid (Medicaid waivers, Spend-Down, 1619(b), etc.)
	
	
	
	

	Medicare Savings Programs (QMB / SLIMB) and/or Part D Low-Income Subsidy
	
	
	
	

	Food Stamps
	
	
	
	

	Housing Subsidies
	
	
	
	

	Veteran’s benefits
	
	
	
	

	TANF
	
	
	
	

	Unemployment Insurance
	
	
	
	

	Worker’s Compensation or other Public Disability Benefit
	
	
	
	

	Other
	
	
	
	


	Quality Content:

	Question
	Yes
	No
	Verified By
	Comments

	Do the case notes document ‘just the facts’ of services rendered?
	
	
	
	

	Are all the items identified in the initial intake covered sufficiently in the BSA?
	
	
	
	

	Are all the items identified in the initial intake covered sufficiently in the BSA?
	
	
	
	

	Are the recommendations made in the BSA specific and appropriate to the goal?
	
	
	
	

	Does the information in the BSA flow in a logical manner?
	
	
	
	

	Is the advisement accurate and are appropriate calculation charts included?
	
	
	
	

	Does the WIP reflect appropriate action steps as identified from the BSA?
	
	
	
	

	Is there any missing information in either the BSA or the WIP?
	
	
	
	

	Are appropriate updates to the BSA and WIP tracked and included?
	
	
	
	

	Are all earnings reports and work incentives documentation accurate and current?
	
	
	
	

	Is the file information presented in a clear and organized manner so that another CWIC could step in as needed?
	
	
	
	

	Is there a clear plan for ongoing follow up?
	
	
	
	

	Are contacts with SSA and other relevant agencies noted and tracked?
	
	
	
	

	Comments and Corrective Actions:




Competency Unit 3

Developing Benefits Summary and Analysis 

Reports and Work Incentives Plans

Introduction

Providing high quality work incentives planning services requires an in-depth understanding of the beneficiary’s current benefits situation and how available work incentives can be used to support a beneficiary’s employment efforts and enhance overall financial well-being.  WIPA projects use a written document called a Benefits Summary & Analysis (BS&A) to summarize a beneficiary’s current situation and goals, to answer specific questions the beneficiary posed, and to document the individualized advisement about utilization of work incentives the CWIC provides.

WIPA services involve far more than passive dispensing of information.  CWICs do not merely analyze benefits and provide advice within the narrow confines of a written report.  CWICs also ACT – they assist beneficiaries with developing work incentives, resolving benefits problems, and help individuals manage benefits over time.  This action often requires ongoing follow-up with beneficiaries and to be effective, this action must be carefully planned.  To guide the provision of WIPA services, CWICs work collaboratively with beneficiaries to develop written Work Incentives Plans (WIPS).  The Work Incentives Plan functions as a “to-do” list, helping beneficiaries and CWICs stay organized and insuring accountability for getting tasks done.  The BS&A and the WIP are inextricably intertwined documents.  The BS&A analyzes the beneficiary’s situation and provides advice about how to leverage work incentives to achieve the occupational and earnings goals, while the WIP structures the tasks that need to be accomplished.       

IMPORTANT:
The use of a formal written report that summarizes current benefits and documents case-specific information about the utilization of work incentives to support a beneficiary’s work and earnings goal is not optional – it is required of all WIPA projects!  In addition, WIPA projects are expected to develop written work incentive plans which identify specific action steps to be accomplished by key stakeholders within a designated timeframe in order to move the beneficiary down the road to employment.   

Benefits Summary & Analysis Defined
CWICs sometimes get confused about the role of the BS&A report within the overall WIPA service delivery system.  The Benefits Summary & Analysis report is NOT an end in and of itself.  The report is not the delivery of WIPA services; it is merely written documentation of the results of WIPA services.  The specific work incentives planning services, which CWICs provide include:


1.
Verification of employment and earnings goals


2.
Verification of all benefits information related to the individual (and family members as applicable) with explanations of these benefits as needed


2.
Identification of additional benefits the individual may potentially be eligible for with specific information about how to apply for these benefits


3.
Identification of employment services or supports the beneficiary will require to achieve the earnings goal and direct referrals for such services  


4.
Description of any past, current or future problems related to benefits and identification of specific strategies for resolving, avoiding or minimizing these problems 


5.
Assessment of the potential effect of the beneficiary’s earnings goal on all Federal, state and local benefits


6.
Providing individualized advisement regarding the potential use of any applicable work incentives and assisting with the development and management of work incentives


7.
Analysis of healthcare coverage options including cost/benefit analysis of and counseling on which option(s) offers coverage which best meets the beneficiary’s needs at the most affordable price.  


8.
Providing work incentives counseling, planning and assistance services which support achievement and maintenance of the identified work and earnings goals and which enhance the overall financial well-being of the beneficiary (and applicable family members).  

The tasks above comprise the actual work that CWICs are required to perform.  The results of this work are documented in the BS&A so that the beneficiary and members of his/her employment support team have a written record of the individualized information and advice provided.  Benefits Summary & Analysis reports are revised and updated over time to reflect the actual circumstances of the beneficiary and to capture the specific advice the CWIC provides as circumstances change.  The important thing to remember is that the BS&A is not the goal of WIPA services and development of a BS&A does not represent the final culmination of services.  The BS&A simply documents the results of WIPA services at a given point in time.    

Determining When a Written Benefits Summary & Analysis (BS&A) is Necessary

Although SSA requires WIPA projects to develop written BS&A reports, this requirement is not imposed on all beneficiaries who request or receive WIPA services.  Some beneficiaries may not need or desire anything in writing, while others may only need or request a summary of work incentives and employment supports.  There is a common misconception that all individuals who receive intensive WIPA services are required to receive a BS&A.  However, with the volume of service requests handled by CWICs on a daily basis, it would be impossible to develop BS&A reports for everyone.  In fact, a Benefits Summary & Analysis may not be the most effective way to document work incentives advisement in some instances, particularly for individuals in the contemplative stage who are just beginning to consider the possibility of employment.  A basic rule of thumb is that any beneficiary who is closest to the mission of WIPA and who has a specific earning goal or range of earnings should be seriously considered as a candidate for a written BS&A. 

Remember:
The mission of the WIPA Initiative is to promote work and enhance self-sufficiency for beneficiaries of the SSA disability programs.  CWICs must stay close to this mission at all times when delivering services! 

In order to determine the appropriateness of BS&A preparation in relation to the mission of WIPA, the CWIC must think about the presenting need of the beneficiary as discussed in Unit 1 of this Module.  It is critical to assess where a person is on their journey to employment and what level of information is needed to help them commit to taking that next step closer to their employment goal.  Those individuals in the Preparatory Stage, Job Search Stage, or Employment Stage are candidates for written Benefits Summary & Analysis reports.  Some individuals who are in the Contemplative Stage may benefit from a BS&A to assist them in making the decision to pursue work, but this will not be true in every case.  The CWIC will need to probe to determine how much information is needed and what would be the best way to present that information in order to help the beneficiary to make the decision to work.

Before a CWIC develops a BS&A as a follow-up to work incentives counseling, the following questions need to be asked:


1.
What would be the most effective way to provide follow-up information to the beneficiary in terms of helping that person move forward along the employment continuum?  Is a BS&A necessary, or would it be more effective to develop a written work incentives summary or a customized packet of handouts with a simple cover letter?


2.
If a BS&A is determined to be the best form of documentation to provide, what information needs to be included so that “just in time” learning can occur?  What level of detail is appropriate when describing how work will affect public benefits?  Are there pieces of information that would be more readily understood if presented at a later time or if only a brief mention is provided now?     


3.
If a BS&A is developed, will the standard format work best, or should a truncated version be better?  

Once the above questions have been answered, the CWIC can open the BS&A “toolbox” to choose the appropriate format to use in developing the benefits summary and analysis.  The CWIC must be attuned to the individual needs of each beneficiary they serve.  One size does NOT fit all when it comes to preparing an effective BS&A.  It is critical for CWICs to remain flexible when working with the BS&A and WIP development tools to provide the beneficiary with the proper amount of information to meet their needs.

The following guidelines are intended to help CWICs further determine when a written Benefits Summary and Analysis should be prepared.

1. A written Benefits Summary & Analysis should be prepared whenever the beneficiary has an earnings goal, and needs individualized, case-specific work incentives information or advice that is customized to the earnings goal. Beneficiaries in any of the following situations are considered to have an earnings goal and to be appropriate candidates for BSA development:

a. The beneficiary has an employment goal identified as well as a specific monthly earnings target based on this goal.

b. The beneficiary has an employment goal identified, but has no specific monthly earnings amount in mind.  By gathering additional information related to how many hours the beneficiary is able to and interested in working, and the prevailing rate of pay in the community for the particular type of work, the CWIC will be able to help the beneficiary refine their earnings goal.

c. The beneficiary does not have an employment goal defined, but is able to indicate the amount of monthly earnings they need to meet their financial obligations and goals.

d. The beneficiary does not have a specific job goal defined, but is able to share the number of hours per week they’d like to work and in general how much they think they’ll need to or would like to make an hour.  These two pieces of information can be used to identify the earning goal.  

e. The beneficiary may or may not have an employment goal identified, but has a range of hours and/or wage that they considering.  In these instances, the CWIC may use a range of monthly earnings in the BS&A rather than a single amount.  When this happens, it’s important to keep the range as small as possible, to keep the information as customized as possible.  

f. The beneficiary may or may not have an employment goal identified, but is interested in understanding the impact of working at varying earnings levels.  In these instances, the CWIC will assist the beneficiary to clarify the different earnings targets to be analyzed, and present an analysis of each option in the BSA.

g. The beneficiary indicates that he or she would like to eliminate their need for federal disability benefits. The beneficiary would like to how much they would have to earn to offset all the federal and state benefit income they currently receive.

Be aware that asking a beneficiary what their earning goal is will often result in a conversation stopping response, “I came to you so you could tell me how much I can work.”  As a result, you want to be prepared to ask probing questions about their ideas for work and financial needs and goals to help them arrive at an earnings goal.
2. A written Benefits Summary & Analysis may be appropriate for individuals who request assistance, are contemplating employment, but are hesitant about pursuing work due to fear of losing benefits.  One way to support the individual to overcome his or her fears is to provide a BS&A prior to a final decision about whether or not to work.  In these instances, a BSA would only be appropriate if the CWIC is able to assist the beneficiary to clarify specific earnings targets to be analyzed.    
3. Individuals in any of the following situations who also have an earnings goal may benefit from individualized or case-specific advisement and a written BS&A:

a. SSI payments of less than the current FBR

b. Title II disability beneficiary who has worked since entitlement

c. Concurrent beneficiary

d. Beneficiary receives Medicaid waiver services 

e. Eligible couples

f. SSI beneficiary subject to deeming

g. Beneficiary is a potential PASS candidate

h. The potential for specific work incentives such as SEIE, subsidy, IRWE or BWE is indicated

i. Transition aged youth approaching 18th birthday

j. Beneficiary is self-employed or considering self-employment  



Please note that the above is not an exhaustive list of potential indicators for BSA


 development.

4. Beneficiaries receiving ongoing follow up services may require an update to their BS&A if changes occur in any number of areas, including but not limited to current employment and earnings status, participation in work incentives programs, support needs, and financial stability goals.

Whether contact is made in-person, by phone or via email, the standard for when to develop a BS&A does not change.  The method of contact is not a deciding factor in determining when a BS&A is necessary!  There will be many occasions in which a BS&A is developed when no face-to-face meetings were ever conducted with the beneficiary.  It is also possible that a CWIC could meet personally with a beneficiary for the initial contact, but not need to prepare a BS&A, depending on the circumstances of the beneficiary and whether individualized WIPA services are necessary.  
Additionally, please keep in mind that the decision of when to write a Benefits Summary & Analysis is determined by the CWIC based upon the presenting needs of the beneficiary.  Referring agencies may expect and request a BS&A to be written when they first initiate the referral to the WIPA project, in spite of the fact that the beneficiary does not yet have a clear employment or earnings goal.  Do not allow referring agencies to drive the method of providing WIPA services and preparing BS&As!  Remember that the decision regarding the need for a BS&A is based on the beneficiary, their informational needs, and their position on the employment continuum related to the proximity to the mission of WIPA.

Determining When a Written Benefits Summary & Analysis (BS&A)  is NOT Necessary

The following are some indicators that a written BS&A may not be needed:

1. The beneficiary has no immediate plans to pursue employment and is currently seeking only generic or general information on the potential effect of earnings on SSI and/or Title II disability payments.  

2. The CWIC provides only basic information and referral services – no individualized analysis is performed.

3. An earnings goal has not been identified and cannot be defined through probing questions.

4. A beneficiary states that individualized WIPA services are NOT wanted, or refuses to allow verification of benefits.

5. An SSI beneficiary receives the full FBR, is not currently working, has no imminent employment plans, and is not interested in using PASS or other work incentives / programs to prepare for employment.

6. A Title II beneficiary has no prior work history (has not used any work incentives such as TWP, etc.), has no imminent employment plans, and is not interested in using a PASS or other work incentives / programs to prepare for employment.
IMPORTANT:
Deciding when to develop a BS&A can be a subjective determination at times.  It is not always black and white.  When in doubt about whether a BS&A would be needed, CWICs are encouraged to go ahead and develop the report.  It is better to err on the side of providing more information than it is to assume the information will not be needed!  It is not uncommon for beneficiaries to change their minds about working and that BS&A could be the deciding factor!

Tips for Writing Benefits Summary & Analysis Reports
CWICs are sometimes confused about what to include in a BS&A report and what format this report should take.  As previously mentioned, it is critical to determine where a person is on their journey to employment.  CWICs must carefully consider the following questions:

· What is the next step along the road to employment for this person and what can I do to help him/her commit to taking that step?  

· What information do I need to provide at this juncture in order to facilitate progression along the employment continuum?

· Are there any barriers to employment this person faces related to public benefits and what can I do to remove or minimize these barriers?

· What specific services or supports can I provide to help this beneficiary move forward down the road to employment - or at least not lose ground?

· What community partners do I need to coordinate with to enhance the effectiveness of my efforts to promote employment with this person?

Answers to these questions will help to define the next steps in BS&A development and the type of information needed to assist the beneficiary to make forward progress towards their employment goal. 

Basic Guidelines for Developing a Benefits Summary & Analysis Report

· To constitute a BSA, the document must analyze the earning goal(s) and include all of the following components:

- Confirmation of all benefits a beneficiary receives, 

- Confirmation of the beneficiary’s current earning goal, 

- An outline of how the specific earning goal(s) will impact all the beneficiary’s benefits, 

- Identification of the specific work incentives the beneficiary can use, 

- Recommendations for employment services that could help the beneficiary achieve the 

   specific earnings goal(s)

- Options for resolving any benefit issues.
· The centerpiece of the summary/analysis should be individualized, case-specific information and advice.  While descriptions of work incentives provisions are important, what beneficiaries really want to know is: “How does this all apply to ME?”
· Since WIPA projects are required to offer advice on ALL benefit programs affecting or affected by return to work (not just the Social Security benefits), benefits summaries must include customized information and analysis of these other programs as applicable.


· Never under ANY circumstances should a benefits summary be written without first verifying the status of all benefits received.  Benefits verification may come from a BPQY, but it doesn’t have to in every case.  Verification of simple cases can sometimes be accomplished through the toll-free line, or simply by looking at recent SSA correspondence.  If any unusual circumstances appear, CWICs are instructed to obtain a BPQY.
· When you identify problems or errors in the way benefits have been handled, offer specific solutions or options for resolving the problem.  For example, if SSA is wrongfully applying the VTR rule of in-kind support and maintenance instead of the PMV rules, provide information about how to change this.

· Include things to watch out for in the near future and mention specifically when these issues will be relevant.  For example, if you expect certain things to change upon the 18th birthday, describe them and give specific instructions about what to do.


· Report format, structure, and organization are critical.  Keep SSI information separate from Title II information.  Keep information on other Federal benefit programs separate from information about Social Security benefits.  A separate section on Medicaid, Medicare, or other health insurance is also strongly recommended.


· There is no standardized or required format for a Benefits Summary & Analysis.  WIPA projects are free to develop their own formats.  It is suggested that Benefits Summary & Analysis formats be consistent among WIPA staff within the same project.  Several examples using different formats can be found at the end of this unit and on the VCU NTC website under the Resources tab.  Your WIPA NTC Technical Assistance Liaison can also provide you with more examples, if needed.


· Attach relevant SSI calculation sheets or TWP/EPE tracking charts as needed.

· Include SSA spotlights, pamphlets, booklets or other publications to expand on points you raise in the summary.

· Keep the narrative fairly short.  Beneficiaries will be unlikely to read more than about 4-5 pages of narrative.  Save space by NOT including lengthy generic descriptions of work incentives – keep explanations of these provisions short and reference the Red Book or using other approved materials for more detail.  Make every word, phrase and sentence count.  If you don’t need it, or it adds no value to the summary – get rid of it!


· Use simple, understandable language – try not to use acronyms and SSA lingo.  Don’t assume the reader knows as much as you do.  Concise language and clarity of expression will help your reader better understand the content of the summary.


The following information should NOT be included in a Benefits Summary & Analysis:

· The BS&A should NOT contain the beneficiary’s Social Security Number or date of birth.  It is imperative that the beneficiary’s name never be combined with other highly sensitive personally identifying information (PII) of this nature to help safeguard against identity theft!


· Do not include anything in the written Benefits Summary & Analysis that you would not want to be part of the official case record.


· Leave out any information about any work incentives that would NOT apply to the specific person you are working with and writing the analysis for.  This will only serve to confuse the beneficiary!  Only include relevant information.


· The BS&A should not include any information based upon conjecture or assumptions that have NOT been verified.


· The BS&A should not include any medical or disability related information unless it specifically relates to the work incentives being recommended.


· Specific action steps related to pursuing work incentives, resolving benefit problems, or accessing the vocational services and supports needed to achieve the beneficiary’s employment and earning goals are NOT included as part of the Benefits Summary & Analysis.  These issues are addressed in a separate document, known as a Work Incentives Plan or WIP.

Beware of “Too Much Information” or TMI Syndrome

Inexperienced CWICs often make the mistake of providing too much information to beneficiaries – particularly those in the contemplative stage of employment.  Because these CWICs are worried about not covering all the bases or fear that they will leave out some critical piece of information, they include detailed explanations of every possible provision or work incentive that could ever potentially apply to the individual.  The effect of TMI syndrome can be disastrous!  In many cases, beneficiaries become completely overwhelmed and intimidated by the sheer volume and complexity of the information being provided.  Being overwhelmed intensifies the fear individuals have about the possibility of losing benefits.  When beneficiaries are unclear about how paid employment will affect benefits, the tendency is to avoid the potential risk that paid employment poses.  The end result is a decision NOT to work which is contrary to the intent of WIPA services.  In the worst cases, TMI syndrome may actually cause beneficiaries to avoid future contact with the CWIC.   






So, how much information is too much and when does a CWIC know when enough information has been provided?  There is no simple answer to this question – it all depends on where the person is along the employment continuum, what specific questions or concerns the person has, and what the individual’s unique benefits situation is.  The goal is provide just enough information to answer the questions being posed at whatever stage the individual is in – no more and no less!  The most common questions are contained in the charts included in the Conducting Independent Research section of this unit describing each of the four stages of employment progression.  CWICs need to keep in mind that information can be apportioned out over time, as the beneficiary is ready to “hear” it and act on it.  There is no need to describe every single work incentive upon the very first contact.

“Just in Time” Work Incentives Counseling

To provide the most effective WIPA services, CWICs need to present relevant work incentives information “just in time” – not too early and not too late.  “Just in time” learning theory is based on the notion that people are only really ready to learn something when the need to apply the information has arisen.  The idea is that when people are provided with information at the exact moment when they most need it, they are more likely to retain it as well as to use it.  When information is presented too early, individuals are not ready to “hear” it and may ignore it as being irrelevant.  When information is provided too late, the individual is unable to use it as the situation in which was needed has now passed.  With “just in time” benefits counseling, the CWIC provides the right type and amount of information and support necessary to help the beneficiary move forward along the employment continuum.  This is the essence of providing high quality WIPA services.  Here are some examples of “just in time” benefits counseling:
EXAMPLE 1:
Josie has recently determined that her employment goal is to be a dental hygienist.  She has worked closely with her VR counselor to develop a plan, which will help her achieve this goal.  While the VR agency can assist with some of the costs of the dental hygienist training, it can’t cover all of them.  Josie met with her local CWIC some months ago when she was first considering work and received some very helpful information.  The CWIC encouraged her to call back for more information as soon as her employment goal was settled.  Josie contacts her CWIC and learns that she is an excellent candidate for a PASS.  She meets with the CWIC to develop a plan which is subsequently approved.  The PASS helps Josie move forward toward achieving her goal of becoming a dental hygienist.




What makes this “just in time?  Since Josie is a concurrent beneficiary, the CWIC noted the fact that Josie was a potential PASS candidate at the first contact.  However, the CWIC chose NOT to provide a detailed explanation of PASS – a very complicated work incentive that tends to intimidate beneficiaries – at this juncture.  Instead, she indicated that there were ways that various work incentives could be used to achieve employment goals and urged Josie to re-contact her as soon as the employment goal was settled on and the Individual Plan for Employment with VR had been developed.  The CWIC also contacted the VR counselor and asked her to refer Josie back for more counseling when they were clear on the plan for employment.  

EXAMPLE 2:
Matthew has been working in a sheltered workshop for several years when he is recommended as a candidate for the agency’s new supported employment program.  Matthew’s parents are quite elderly and they are very worried about what a real job in a community business will do to Matthew’s benefits.  Matthew gets CDB payments and Medicare, but also participates in the State’s Medicaid waiver program for individuals with developmental disabilities.  The supported employment program refers Matthew and his parents to the local WIPA project.  The CWIC provides an overview of the Title II work incentives (TWP and EPE) and spends a great deal of time helping Matthew and his parents understand the concept of SGA.  He also provides an overview of how paid employment affects eligibility for the Medicaid waiver as well as explaining how paid employment can create “share of cost” in which the beneficiary has to pay for some portion of the cost of the Medicaid program.  The CWIC focuses on explaining how work and the CDB payment can co-exist, how Medicare will be retained, and how to minimize impact on the Medicaid waiver.  He follows up with a packet of written information and urges the family to call him back when job development begins or a potential job is located so more detailed information can be provided.  He contacts the supported employment program to review the information provided and to make sure they will refer Matthew back for more assistance when employment is more imminent.  





What makes this “just in time”?  The CWIC chose not to go into detailed discussions of work incentives such as the ticket to work, subsidy, IRWE or expedited reinstatement since Matthew’s employment goal consisted of part-time employment, which would not represent SGA and would not cause benefit cessation.  He also did not dwell on past use of TWP months due to sheltered employment since SGA level employment was not planned.  The CWIC reassured the family that Medicaid eligibility would not be threatened and indicated that the worst-case scenario was that Matthew may have a small “share-of-cost” assessed.  The CWIC stressed that with the wages Matthew would now have, he would be far better off financially, even if he had to pay a small amount to his Medicaid provider.  The CWIC also did not spend a great deal of time giving detailed instructions about reporting wages to SSA, since this could be covered more effectively once employment was closer.          

Writing the Benefits Summary & Analysis
A Benefits Summary & Analysis report should demonstrate a CWIC’s best professional writing.  Content, organization, style and format are all important.  Always check your sentence structure, grammar, and spelling before you send the BS&A to the beneficiary or anyone else.  Like all professional writing, BS&A reports should always be typed -- never handwritten!  Be certain that you are providing accurate information on work incentives – when in doubt, ASK!  It is also good practice to have your WIPA NTC Technical Liaison review your first few BS&As for feedback and suggestions for improvement.

Where do I Begin?
The thought of preparing a written analysis for a beneficiary can be daunting for some WIPA personnel who are unaccustomed to technical writing.  So, if writing is not your strength, where do you begin?




The first step in developing a comprehensive BS&A is to get organized.  Let’s look at some suggested methods of organizing the various pieces of information that need to be addressed in a BS&A:


1.
Review all of the information gathered on the initial intake form and from your discussions with the beneficiary, representative payee, and/or other individuals working with the beneficiary.


2.
Identify all the issues, problems or opportunities that will need to be addressed based on the collected information, the beneficiary’s presenting needs, and their employment and earnings plans.


3.
Formulate the items you have identified to be addressed into an outline or on the Benefits Summary & Analysis Planning Sheet found in the Conducting Independent Research section of this unit.


4.
Review your outline or BS&A Planning Sheet and compare it to the initial intake to ensure that you have not missed any relevant information that needs to be addressed.  




Too many times, not properly preparing in advance results in a BS&A that is disorganized, does not flow smoothly, or is confusing to the beneficiary.  Effective pre-planning and organizing information to be presented will ensure that the Benefits Summary & Analysis will be a comprehensive, user-friendly document to help the beneficiary understand the impact of earnings on benefits and the options available to solve any presenting problems.




If you decide to use the BS&A Planning Sheet to organize your thoughts, it may be helpful to review the following chart that gives recommendations on what type of information gets listed in each section and where that information is subsequently discussed in the Benefits Summary & Analysis. 
	Completing the Benefits Summary and Analysis Planning Sheet

	Work Incentives Related to the Title II Disability Cash Payment (CDB, SSDI, DWB)
	Work Incentives Related to the SSI 
Cash Payment

	· List information in this section related to specific work incentives that apply to the beneficiary.
· Information listed here will be discussed in the BSA section “how your plans affect your SSA benefits”
	· List information in this section related to specific work incentives that apply to the beneficiary.
· Information listed here will be discussed in the BSA section “how your plans affect your SSA benefits”

	Employment Related Issues or problems associated with Title II disability benefits
	Employment related issues or problems 
associated with SSI benefits

	· List any information from the BPQY that appears to be incorrect related to employment, such as: undeveloped earnings, incorrect SGA level, work incentive usage not identified, etc.
· List other issues, such as: incorrect SGA determination notification, improper calculation of earnings (counting vacation or sick pay), etc.
· Information listed here will be discussed in the BSA section “other things we discussed”.  Specific solutions should be offered.
	· List any information from the BPQY that appears to be incorrect related to employment, such as: undeveloped earnings, work incentive usage not identified, etc.
· List other issues, such as: 1619(b) status not automatic, improper calculation of earnings, etc.
· Information listed here will be discussed in the BSA section “other things we discussed”.  Specific solutions should be offered.

	Non-employment Related Issues or  Problems Associated with the Title II Disability Benefit
	Non-Employment Related Issues or Problems Associated with the  SSI Benefits

	· List any problems related to benefits such as: garnishments, marriage issues, auxiliary issues, incarceration, CDB’s parent status, etc.
· Information listed here will be discussed in the BSA section “other things we discussed”.  Specific solutions should be offered.

	· List any problems related to benefits such as: VTR or PMV, excess resources, change in living arrangement, changes in spouse or parent income or resources, future entitlement to other benefits, marriage, etc.
· Information listed here will be discussed in the BSA section “other things we discussed”.  Specific solutions should be offered.


	Medicare Issues (Includes Medicare Savings Programs and Other Special Help with Medicare Expenses)
	Medicaid Issues (Includes Medicaid Waivers, Spend-Down/Medically Needy Program, and Medicaid Buy-In)


	· List discussion points related to Medicare and employment such as: EPMC, QMB/SLMB changes, changes to low income subsidy for Part D.
	· List discussion points related to Medicaid and employment such as: 1619(b), Medicaid waiver, medically needy or “spend down”. 

	· Information listed here should be discussed under a separate heading of “healthcare” in the “how your plans affect your SSA benefits” or in the “how your plans affect other benefits” section.  On the alternate BS&A template, there is a separate section specifically for healthcare issues.
	· Information listed here should be discussed under a separate heading of “healthcare” in the “how your plans affect your SSA benefits” or in the “how your plans affect other benefits” section.  On the alternate BS&A template, there is a separate section specifically for healthcare issues.

	Other Federal, State or Local Benefits

	· List all discussion points and work incentives related to employment impact on other federal, state or local benefits received, such as: earned income disregards and time limits related to food stamps, HUD programs, TANF; impact to worker’s comp or veteran’s benefits; etc.
· Information listed here should be discussed in the BSA section “how your plans affect other benefits”.

	Referrals for Employment Services and Supports

	· List any appropriate referrals to other agencies, such as: ENs/VR, One Stop services, transportation providers, adaptive equipment providers, childcare providers, and any other referral source that would assist the beneficiary in meeting their employment goals.
· Information listed here should be discussed in a separate paragraph in the “other things we discussed” section of the BSA.


From the Planning Sheet to the Written Benefits Summary & Analysis

As we have previously mentioned, proper pre-planning will lay the foundation for a comprehensive BS&A.  There is no specific writing style that must be used.  The key to a good BS&A is that it is understandable and relevant to the beneficiary.  Some CWICs may prefer to compose the BS&A in a narrative style, while others may prefer to use bulleted points, or a combination of both.  There is not a right or wrong method.



Use the style that most effectively imparts the information in a clear and concise manner to the beneficiary.  Remember that part of the purpose for the BS&A is to provide the beneficiary with written documentation of the applicable work incentives for their expected employment situation.  Examples of BS&As written in various writing styles can be found in the Resources section of the WIPA NTC website at: http://www.vcu-ntc.org/resources/listContent.cfm/58/0
Common Mistakes CWICs Make When Developing BS&As
IMPORTANT:
Providing INCORRECT information about benefits or work incentives is not one of the most common mistakes, but is the most serious mistake a CWIC can make!  Under no circumstances would it be acceptable to release a BS&A that contained technical errors.  If in doubt about a technical point, CWICs should check with their assigned Technical Assistance Liaison before the BS&A is finalized and reviewed with the beneficiary! 

Below is a list of the most common mistakes CWICs make in developing BS&As.  Before releasing a BS&A to the beneficiary, check for these common errors.

· Not capturing all of the relevant work incentive issues that would apply to the individual, or offering incomplete information about applicable work incentives.  It is NOT appropriate to merely identify a specific work incentive and direct the beneficiary to look in the SSA Red Book on a certain page for more information.


· Not providing work incentives information that is specific and tailored to their current or anticipated earning goal.  


· Skipping the section on employment and earnings plans or goals because the beneficiary has no defined direction regarding future employment.  Without an earnings goal, a BS&A is really no more than an iteration of the Red Book.  If the individual is unclear about an employment and earnings goal, then a BS&A is not appropriate and some other tool should be used to discuss referrals to the State VR agency or other agencies available to assist with career goal setting.  


· Offering too much information at once without considering where the individual is on the road to employment and what their specific informational needs are at the present time.  


· Information is disorganized, confusing, or presented out of order – the BS&A switches back and forth between benefits and issues without any apparent planning or logic.


· Not addressing problems that are evident with the benefits or simply mentioning that a problem exists without offering specific advice about how to resolve the problem.


· Not addressing how work at the identified earning goal may affect other benefits besides SSA disability benefits such as food stamps, HUD housing subsidies, veteran’s benefits, etc.

· Leaving out information on how paid employment may affect various aspects of healthcare coverage.  This includes Medicare and associated Medicare Savings Programs (QMB, SLMB, QI, and QDWI) as well as Medicaid, including all Medicaid eligibility categories the individual has access to.


· Not addressing future events that the beneficiary needs to be aware of – things like marriage penalties, establishing insured status for Title II benefits, etc.


· Not offering specific recommendations or advice about what course of action the beneficiary should take, work incentives to claim, how to avoid problems, etc.


· Not mentioning the CWIC’s involvement in any of the activity described in the BS&A - the BS&A simply directs the beneficiary to complete certain tasks.  This error includes failure to describe continued services or follow up with the CWIC.


· Failure to include SSI calculation sheets or TWP/EPE tracking sheets to illustrate the narrative contained in the BS&A.


· Poorly written narrative including incomplete paragraphs and sentences, incorrect grammar and punctuation, misspelled words, typographical errors, etc.


Other less common or less important mistakes include:

· Overuse of acronyms or other SSA jargon.

· Not using a consistent approach in who the BS&A is addressed to – switching back and forth between first and third person language.

· Offering unqualified opinions on irrelevant subject matter or making value judgments.

Frequently Asked Questions about BS&As
How do I decide how much information to provide in the first BS&A?

It all depends on where the person is on their journey to employment.  Let’s look at a couple of examples.  

EXAMPLE 1:
Doug has been receiving CDB for the past 5 years.  He currently receives $700.00 per month.  Doug has not worked at all.  He is interested in going to truck driving school and expects to become employed earning about $14/hour immediately after obtaining his Commercial Driver’s License (CDL).  Consider the following facts:

· Doug has a defined employment and earnings goal

· He needs training to reach his goal

· Doug is in the preparatory phase


Doug needs to know about what work incentives might help him to reach his goal, and the basics about how his anticipated earnings would affect his benefits.  Doug is likely a good PASS candidate and needs to know how that might help him to reach his work goal.  Of course, he will need to know what steps he will need to take to be able to utilize PASS as well.  Beyond that, he really only needs to know that once he begins working, that he has time to test his ability to work with no penalty to his check or Medicare.  A brief explanation of how SGA determinations are made and a summary overview of work incentives that protect cash payments would be sufficient at this juncture.  Doug does need to understand that, since he will become entitled to SSI via the PASS, he is stating his intent to SSA that he plans on working at SGA upon completion of the plan.  Once he completes his training, the next dose of information regarding the work incentives is due.  At this point, the CWIC would want to go into more detail on the SGA determination tools, the TWP the EPE, etc. 

EXAMPLE 2: 
Elizabeth, an SSI beneficiary, has been working as a dog grooming assistant for the past 6 months.  She has been earning about $500 per month.  She is in high school and is about to graduate.  Her employer has offered her a groomer position full time beginning right after graduation.  This new position would pay her $1720 per month.  Consider the following facts:

· Elizabeth’s check should not have been impacted up to this point due to the SEIE

· Her new earnings will put her over the break-even point unless she has work incentives to deduct

· Elizabeth is in the employment phase




Elizabeth needs to understand the changes to her check when she begins working full time.  She will need to see a calculation sheet that shows how SSA counts her income and most importantly, what the total financial outcome will be.  She will also need to know about 1619(b) and the criteria that must be met for it to continue to apply.  She will also need to understand that resource limits still apply and advisement on what she is allowed to exclude from resources.  Elizabeth will also need advisement on the proper method of reporting her earnings, retrospective monthly accounting, and documenting IRWE if they will apply.



You can see the differences in level of information needed in different situations.  In Doug’s case, he needs just enough to get him to take that next step towards achieving his work goal.  On the other hand, Elizabeth is already working and is about to get a big promotion so she needs more information about the changes that will be taking place and how to address each of them. 

Why might I have to write more than one BS&A?


As you can see from the examples in the above question, things change as a person moves along the employment continuum.  What you advise today may not still apply 3 months, 6 months, or a year from now.  The BS&A is only a snapshot of an individual’s situation at a given point in time.  In order to help someone to continue making progress toward their employment goal, information needs to be given in small, understandable doses when it becomes applicable or relevant.  As the person moves forward, another bit of information should be given to take them to the next step.

What if the local Vocational Rehabilitation counselors expect a BS&A for everyone that they refer to me, including many who don’t have a vocational goal yet?



Remember who drives the WIPA bus!  If VR counselors or other agencies providing referrals are expecting BS&As for all the clients they refer, it may be time to have a conversation with them about how providing the right information at the right time is more beneficial to the individual and their progress towards employment.  Just in time counseling is not only advantageous to the beneficiary, but it also helps the VR counselor to meet placement goals.  How, you might ask?  Remember what you learned about TMI Syndrome – too much information may cause a beneficiary to rethink the decision to pursue work.

What if I think the person’s job goal is unrealistic?


First of all, this is not your call.  However, if you feel strongly that the person is headed in the wrong direction, you might focus the information you provide more on addressing where the beneficiary might get help with any potential barriers to employment in the job they want, and provide referrals to entities that can provide in-depth vocational assessments and evaluations.  Along with this information, it is appropriate to discuss how earnings impact benefits at this juncture.  Once they have an employment and earning goal that is more appropriate for them, you can give more individualized and specific information.

How can I present different options available to a beneficiary?


A great way to accomplish this is to have a one-page companion document that goes along with the BS&A that you prepare for the person.  You might use a table format that shows them how each scenario plays out so they can more easily decide the appropriate course of action for their specific situation.  For example:  Chuck has used 6 of his TWP months in the past two years.  He is considering going back to work at the job he worked six months ago.  The supervisor has asked Chuck if he would like to work more than the 20 hours he was working before.  Chuck is a bit worried about the impact to his benefits since he remembers what the CWIC explained before about the TWP.  Here is a way that you might show Chuck the options:

	
	20 hrs/week @ $8.00/hr.
	30 hrs/week @ $8.00/hr.
	40 hrs/week @ $8.00/hr.

	Monthly earnings
	$688.00
	$1032.00
	$1376.00

	TWP impact
	no TWP months being used
	Will continue to use TWP months
	Will continue to use TWP months

	EPE impact
	Will not trigger EPE
	EPE will begin after 3 months of work
	EPE will begin after 3 months

	SGA?
	Not relevant 
	Likely SGA unless IRWE or subsidy apply -- cessation and grace likely to occur -- 3 more months of checks, then suspended
	Likely SGA unless IRWE or subsidy apply -- cessation and grace likely to occur -- 3 more months of checks, then suspended

	Medicare
	Medicare continues as long as receiving check -- EPMC not started until SGA is performed 
	Medicare continues for at least 93 months after TWP
	Medicare continues for at least 93 months after TWP


Developing Work Incentives Plans (WIP)
A Work Incentives Plan or WIP is a written document developed by a Community Work Incentives Coordinator (CWIC) in collaboration with a beneficiary and appropriate members of their employment support team, which delineates an individualized action plan for utilizing work incentives to further the beneficiary’s employment and self-sufficiency goals.

The Social Security Administration described the Work Incentives Plan during the solicitation of Cooperative Agreements for Work Incentives Planning and Assistance Projects in the following manner:

“CWICs will provide ongoing direct assistance to beneficiaries in the development of a comprehensive, long-term work incentives plan to guide the effective use of Federal, State and local work incentives.  Specific components of the plan must address:


a.
Desired return to work and self-sufficiency outcomes


b. 
Related steps or activities necessary to achieve outcomes


c. 
Associated dates or timeframes

The Work Incentives Plan should build on initial work incentives planning efforts including information gathering, analysis and advisement, and benefits/financial analysis (pre and post-employment).”
Work Incentives Plans, WIPs, are to be developed after the Benefits Summary & Analysis has been written and reviewed with the beneficiary.  In many cases, the BS&A will offer options or choices for the beneficiary to consider.  The WIP is actually designed to provide a “to-do” list of action steps that is based on the recommendations and choices made from the BS&A.  This is essentially a document that a beneficiary could post on the refrigerator and check off each task as they complete it.  This document will also be regularly updated as the BS&A is updated.  This is the map that guides the beneficiary every step of the way along their individual road to employment.

Work Incentives Plan vs. Benefits Summary & Analysis

Since Work Incentives Plans are a fairly new component under the WIPA initiative, there has been a great deal of confusion about what it is and how it is different from a Benefits Summary & Analysis.  While both Work Incentive Plans and Benefits Summaries & Analyses are written documents dealing with employment, benefits and work incentives issues, they are NOT the same thing and cannot be used interchangeably.


A Benefits Summary & Analysis entails exactly what the name implies – a summary of current benefits with an analysis of how these benefits may be impacted by wage employment or self-employment.  A Benefits Summary & Analysis under the WIPA program contains these components:

1.
A description of the various types of public benefits an individual receives with verified amounts;

2.
A brief summary of the beneficiary’s desired work, earning level, and self-sufficiency outcomes;

3.
An individualized analysis of how the desired employment or self-employment outcome will potentially impact any and all public benefits received;

4.
A discussion of various work incentives applicable to the individual with an explanation of the advantages and disadvantages associated with each option;

5.
An explanation of any future benefits issues, which may need to be resolved with specific recommendations;

6.
Identification of services and supports the individual may need (but does not currently have) to achieve the desired work and self-sufficiency outcomes; and

7.
Identification of next steps.



As previously mentioned, an individualized Work Incentives Plan (WIP) can only be developed after the Benefits Summary & Analysis has been completed and reviewed with the beneficiary.  The WIP details the specific action steps that will be taken, based upon the findings of the Benefits Summary & Analysis and the preferences of the beneficiary.  The Benefits Summary & Analysis presents the available options and identifies areas where action is needed or recommended.



The WIP actually describes the course of action – what action steps will be completed, by whom and by what target date.  The Work Incentives Plan extracts the recommendations and advisement given in the BS&A and becomes the “to-do” list for the beneficiary and other employment support team members.  The WIP should not only identify action steps for the beneficiary and the CWIC to complete, but also other parties should be included as necessary.  For instance, if the beneficiary has a representative payee, that person would need to be involved in any reporting-related steps; or, if the individual decides to pursue a PASS, the VR counselor or EN employment specialist might have a role in assisting with the development of the PASS.

The WIP should include measurable action steps related to the following broad areas:

· Accessing employment services and supports

· Resolving existing benefit problems

· Managing SSA benefits and work incentives

· Managing Federal, state or local benefit programs

· Planning for future healthcare needs

· Follow-up contact plan

For each action step listed, the WIP will indicate the person responsible, as well as a target date for completion.  The WIP will also include a follow-up contact schedule listing the frequency and type of contact to be made and who is responsible for initiating contact. 

What are Measurable Action Steps?

Developing measurable action steps can sometimes be a difficult task.  One way to remember the components of an action step is to use the S.M.A.R.T. acronym used by many experts in goal setting.  SMART stands for:

Specific


Measurable


Action-Oriented


Realistic


Time and Resource Constrained



The action, or “to-do”, step should be specific enough so that all parties know exactly what they are striving for, measurable so we can tell exactly when the goal has been reached; action-oriented to indicate an activity that will produce results; realistic in that it is practical and can be achieved; and, time and resources constrained, meaning that it has a definite deadline for completion and realizes limited availability of resources.  The action step “Provide pay stub documentation to the CWIC and meet to cooperatively develop and document monthly earnings report for SSA” is an example that follows these rules.  You can see how the step above is more specific than if it was stated as: “Report earnings to SSA”.  Simply telling someone to report does not give sufficient instruction on how, to whom, and with what documentation.  Going on to define the persons responsible for completing this task and by what target date fulfill the remaining criteria.



Defined action steps should be written in full sentences and give sufficient direction to the beneficiary so they know what is expected.  Writing steps in short-hand that only you understand is not helping the beneficiary to complete the tasks assigned to them in a timely manner.  Remember that the BS&A offered options; subsequent review of the BS&A with the beneficiary should have resulted in choices.  The choices made are reflected in the “to do” steps identified on the WIP.

EXAMPLE:
Ralph is currently pursuing a degree in Accounting.  He is utilizing Pell grants to pay for his education; however, he also incurs out-of-pocket costs for everything other than his tuition expense.  Ralph is a concurrent beneficiary.  You have written a BS&A for Ralph and offered the following options to assist him with his additional school expenses:


1.
Contact the local VR office for services related to educational expenses, or


2.
Develop a PASS to pay for the educational expenses.


Upon review of the BS&A, Ralph has decided that he would prefer to pursue a PASS plan since he had previously had a bad experience with VR.




When developing the WIP, the following would be appropriate, measurable action steps identified in the “Managing SSA Benefits” section:

· Meet with the CWIC to begin identifying necessary information to collect for PASS development.

· Provide documentation of all out-of-pocket expenses currently incurred towards obtaining Accounting degree.

· Provide documentation of expenses covered by Pell grant.

· Submit completed PASS application to regional PASS Cadre for approval.



You can see how the steps identified in the example above are specific and provide direction to the beneficiary.  If the step had simply been stated as “develop a PASS”; the beneficiary would not likely have known how to start or what to do.  Remember that part of the mission of the WIPA initiative is to enhance self-sufficiency.  By providing specific instructions on the WIP, the CWIC enables the beneficiary to take an active role in reaching their own employment and earning goal.  Utilization of the BS&A and the WIP help to foster benefits literacy and self-sufficiency.

Frequently Asked Questions about the WIP
Does EVERYONE I serve have to have a Work Incentive Plan?


No – absolutely NOT!  The Work Incentive Plan (WIP) is a tool you will use with beneficiaries for whom you have developed a Benefits Summary & Analysis AND for whom you will be providing on-going work incentives planning and assistance services over time.  The WIP documents the action steps you, the beneficiary, and other involved stakeholders have agreed upon, assigns responsibility for accomplishing each action step, and establishes time frames by which action steps should be completed.

Do I need to develop a WIP for everyone for whom I develop a Benefits Summary & Analysis?


Again – no, not necessarily.  Once you develop the Benefits Summary & Analysis, you need to review it with the beneficiary.  Together you will decide whether ongoing services are needed and whether the beneficiary wants your involvement over time.  It is likely that many of the individuals will want to move forward with a Work Incentives Plan that maps out the steps to be taken.  However, there will undoubtedly be some people who simply are not ready to move forward, or who want to move forward independently without your help.  There are also people whose situation would not warrant a WIP as the services they require are very short term in nature.

The WIP format in the manual covers five areas.  Does every WIP have to include action steps under each area?



No, the action steps depend on the individual being served and what their unique preferences and needs are.  Each WIP should be developed individually and each one should include different action steps depending on individual’s circumstances.  The WIP is really an extension of the BS&A.  The specific issues addressed in the BS&A should also be reflected in the plan.  These will be different for every person.

Our project is considering using a standard Work Incentives Plan that will be the same for everyone – is that OK?



No, this is unacceptable.  CWICs should NOT resort to using one standard WIP with canned action steps for everyone – that completely defeats the purpose of the plan!  The WIP is meant to be an individualized road map for accomplishing the steps necessary for the beneficiary to achieve their employment goal.  There is literally no way to design a single WIP that will fit every person.

Does the WIP have to be signed by the beneficiary?  Some areas we serve are very rural and I can’t get WIPs to beneficiaries to get them signed without really slowing down the process.



The signature is really just a way to verify that the CWIC actually DID review the WIP with the beneficiary.  It is the review process that is required, not so much getting a signature.  If reviewing the WIP by phone or by email is more efficient, by all means, use those methods.  However, you will need to note some place that the beneficiary has reviewed that plan and is in agreement with it. 

The services our project provides focus just on work incentives, so our Work Incentives Plan format only addresses SSA benefits and work incentives.  We aren’t responsible for addressing employment supports or health care issues, so why include that in the plan?



Under the WIPA paradigm, CWICs ARE responsible for addressing more than just SSA disability benefits and work incentives!  This new paradigm is explained in great detail in the last unit of Module 1.  The recommended WIP format in your manual includes other areas that CWICs are required to address when delivering WIPA services.  While not every beneficiary you develop a WIP for will have action steps in each area, it is the CWIC’s responsibility to explore each of these areas to see what issues need to be resolved or what assistance needs to be provided. 

Our project has decided that developing Work Incentives Plans is just too time consuming.  We really need to be advising beneficiaries, not spending our time on meaningless paperwork.  Our project just doesn’t do Work Incentives Plans.



Work Incentives Plans are a strongly recommended element of WIPA services.  Your agency submitted an application for WIPA services and is operating under a cooperative agreement with SSA to provide these services in accordance with SSA’s standards and specifications.  This includes the development of Work Incentive Plans.  If CWICs use the recommended WIP format and procedures described in the CWIC training manual, minimal paperwork will be involved.  Developing a written plan for delivering services over time should actually increase your efficiency and effectiveness.

Our project serves so many people, we have decided not to waste time by writing Benefits Summary & Analysis reports.  We do sometimes write up short lists of things we recommend that the beneficiary do or areas the beneficiary needs to keep in mind.  Would this count as a WIP?



No, it would not.  A Work Incentives Plan has little or no purpose without the Benefits Summary & Analysis report.  This report provides all the facts that the WIP is based upon.  Giving a beneficiary a “to-do” list without providing the framework for the steps that need to be taken is not fair to the beneficiary.  We need to provide those we serve intensively with a written summary of their benefits and the advice/warnings we are offering.  Beneficiaries and the agencies serving them use this written document to refer back to and to base decisions upon.  The Work Incentives Plan has to be based upon something tangible and verifiable or it has no value.

10 Most Common Mistakes CWICs Make When Developing WIPs 

1.
Not developing a WIP at all would be the most common mistake CWICs make!  The basic rule of thumb is that a WIP should be developed for any beneficiary that you will be providing services to over time.  Since the WIP is really no more than a “to-do” list, it makes no sense to write a WIP for a person that has no future tasks to be accomplished.


2.
Neglecting to cover all the action steps indicated by the narrative in the BS&A.


3.
Writing action steps that are not steps at all – they are not specific tasks to be accomplished.  Action steps may also not be measurable or observable.


4.
Writing action steps that include far too much information such as multiple steps, explanations of how the steps should be completed, discussions of why various actions are needed, or other unnecessary information.  Action steps need to be short and fairly simple directives.  Discussion and explanations are to be included in the BS&A – not the WIP.


5.
Breaking action steps down into far too many little incremental actions.  This makes the WIP far too long and is tedious to read and follow.


6.
Developing a WIP that is never referred to or followed.


7.
Developing a WIP that simply directs the beneficiary to accomplish various steps without involving the CWIC or any other person.  At the very least, the CWIC needs to be checking on progress being made by the beneficiary and should be providing support and information at periodic intervals.  At best, the WIP should also involve other members of the employment support team in order to share the workload and keep team members involved and accountable.


8.
Including action steps in the WIP that are outside of the purview of the CWIC and the WIPA program such as independent living issues or other life domains that are unrelated to employment. The WIP should only include action steps for which the CWIC has some responsibility for and authority to implement or oversee.


9.
Not reviewing the WIP with the beneficiary, the representative payee, the VR counselor, or others who may have some role in getting the steps accomplished.


10.
The WIP only focuses on SSA benefits and work incentives issues with no consideration of needs the beneficiary may have in the other WIPA domains.

Updating the Work Incentives Plan
Work Incentive Plans are not intended to be static in nature, but must be periodically reviewed, revised and updated to reflect changes in the beneficiary’s situation.  A WIP developed at any point in time can only represent a snapshot view in the beneficiary’s ongoing movement toward achieving the desired employment outcome, just as the Benefits Summary & Analysis does.  Each time the WIP is revised, a new date must be entered and an estimate must be made as to when the plan will be reviewed again in the future.  This cycle of developing action steps, checking progress as target dates are reached and establishing new action steps may continue indefinitely, depending on the unique circumstances of the beneficiary.  Some individuals may need to have their plans updated frequently, while others will not.  The process for updating WIPs is highly individualized and driven first and foremost by the beneficiary’s unique goals.

Let’s look at an example; remember Doug, a CDB who wanted to get training to become a truck driver?  Well, once you wrote the BS&A and recommended PASS as an option to fund his training, you worked with Doug to develop a WIP.  The following steps were included in the “Managing SSA Benefits” section:

· Meet with the CWIC to begin identifying necessary information to collect for PASS development.

· Provide documentation of all expenses related to the CDL training program – include cost of tuition, books, and transportation.

· Submit completed PASS application to regional PASS Cadre for approval.

· Submit completed PASS application to local SSA office and apply for SSI.

Now, Doug’s PASS was approved and it is time to update the WIP so that he knows the next steps that he needs to take.  You might add the following steps to the same section:

· Log your mileage to and from school each day

· Collect and save all receipts for approved expenditures in the PASS

· Meet with CWIC prior to review periods specified by PASS Cadre to prepare documentation to be submitted

You can see how additional guidance and “to do” steps will be necessary in order to assist the beneficiary in continuing progress towards the employment goal.  Regular updates keep all parties on track.  If too many steps are defined all at once, they may not have meaning and lose relevance.  Many professionals use “to do” lists to define their daily and weekly tasks to be accomplished and to help them manage their time.  A WIP is no different for a beneficiary – it helps to define the tasks and continue progress.

Using the Benefits Summary & Analysis and the Work Incentive Plan as Counseling Tools

Now that it has been established what BS&A and WIP are, how they should be developed, and why they are used, now it must be determined how to use these documents when counseling beneficiaries.  Both the Benefits Summary & Analysis and the Work Incentive Plan are necessary tools to help the beneficiary map out their journey through the employment and benefits maze.  They are only useful to the extent that the beneficiary understands them!

Review of the BS&A
Typically, considerable time and effort have been expended on the beneficiary’s behalf by this point.  Do not let all that time and effort go to waste by neglecting to thoroughly review the Benefits Summary & Analysis with the beneficiary.  The CWIC should schedule a time to go through the contents of the BS&A with the beneficiary and any other concerned parties that the beneficiary wishes to have present.  This is the framework that will determine which route the beneficiary chooses in developing the Work Incentive Plan.  Remember that the BS&A has delineated various options available based on the verified information and employment plans presented. 

Strategies for Success:

· Avoid the use of SSA lingo and acronyms whenever possible - keep it simple!

· Present ALL the options and discuss the pros and cons of each 

· Offer suggestions and recommendations

· Speak directly to the beneficiary, not to other individuals who may be present;

· Offer to share the BS&A with other members of the employment support team for feedback

· Be sensitive to the beneficiary’s level of comprehension

· Be patient – you may need to review certain concepts multiple times before they
are understood

· Do not send out copies of the Benefits Summary & Analysis to all providers working with the individual without prior authorization and signed releases from the beneficiary!

Preparation of the BS&A in most cases will not be a one-time event.  As the beneficiary moves forward in achieving his/her employment, earning, and self-sufficiency goals, things will naturally change, which requires updates and further reviews of the new options presented.  The BS&A will be one of the main tools that the CWIC uses to frame counseling sessions.

Development of the WIP -- a Partnership between CWIC and Beneficiary

Once the Benefits Summary & Analysis has been thoroughly reviewed and discussed, some choices will have been made by the beneficiary.  Now that the route has been chosen, it is time to develop the Work Incentive Plan.  This is not a plan for the CWIC to prepare independently and then present to the individual!  This is the beneficiary’s plan and they are to direct the action steps and involvement of others.  The CWIC should point out particular items that may need to be included for the most effective actions to bring about the desired result; but they should NOT direct the entire plan. Remember that other members of the employment support team will have roles identified in the WIP and should be present at the development of the WIP, either in person or by teleconference.


Strategies for Success: 
· Define clear, measurable action steps.

· Identify reasonable target dates for completion.

· Delegate actions to appropriate individuals/partners.

· Ask for the beneficiary’s input.

· Refer back to the BS&A often.

· Do not forget to include all interested parties in the development of the WIP.  CWICs cannot expect other members of the employment support team to take an active role in the steps identified in the WIP if they haven’t taken part in to the development of it.

· Each partner identified in the plan who has an action step to complete should have a copy of the BS&A for reference.  Without the BS&A, it would be like taking a trip to unknown parts without a road map.

· Do not become the dictator of the WIP.  The CWIC’s job is to support and advise the individual during the development of the plan!  Remember that the WIPA project is but one part of the team assisting the individual in their journey.  Do not try to work in isolation!

· Again, the WIP is also a living document, and as such, will need to be constantly updated.  Updates are natural times to follow up with beneficiaries and make the necessary adjustments as a team.  Both the BS&A and the WIP are critical documents used to outline future follow-up and counseling.

Conclusion
The development of the Benefits Summary & Analysis report and the Work Incentives Plan is the cornerstone of WIPA services.  These two documents capture the advisement CWICs offer to beneficiaries using their considerable expertise.  These documents are the roadmap the beneficiary uses with support from the CWIC to overcome potential barriers that public benefits may pose in achieving employment goals.  Without a written BS&A there is nothing tangible for the beneficiary to refer back to which clearly explains all the benefits issues related to employment.  Without the WIP, there is no formal plan to follow for handling benefits issues related to employment.  Each of these documents are living documents and will be updated on a regular basis as a beneficiary moves forward along their individual road to employment.  These are their maps, or GPS to help them to reach the destination of employment.  The simple fact of the matter is that CWICs who produce high quality Benefits Summary & Analysis reports and Work Incentives Plans contribute significantly to the future employment prospects of Social Security disability beneficiaries.

Conducting Independent Research
Requesting publications from SSA:   Electronic versions can be obtained at http://www.ssa.gov/about.htm
To get multiple copies of SSA publications, write to: 

Social Security Administration

Office of Supply and Warehouse Management

Attn: Requisition and Quality Control Team

239 Supply Building

6301 Security Boulevard

Baltimore, MD 21235

You can also get the publications via:   
Phone at (410) 965-2039, Fax at (410) 965-2037 or Email at: oplm.oswm.rqct.orders@ssa.gov

SSI Spotlights: http://www.ssa.gov/ssi/links-to-spotlights.htm
SSA Red Book: http://www.ssa.gov/redbook/
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Benefits Summary & Analysis
Job Search Stage

Beneficiary Name:       
Katy Dyd




Date:    9/26/2012
	Summary of Your Current Situation

	What I have verified about your current benefits with Social Security and other agenices (as needed):

The Benefits Planning Query (BPQY) verifies that you receive the following:


•
A Childhood Disability Benefit (CDB) in the amount of $712 each month.  This is paid from your father’s work record and you have received this amount since your date of entitlement – March 1996.  

•
You are enrolled in Medicare Parts A, B and D.  Your Medicare Part B premium is being paid by a special type of Medicaid called a Medicare Savings Program (QMB).  Your Part D premiums and out-of-pocket expenses are being paid for since you qualify for 100% low-income subsidy for Part D.  

•
The BPQY does not show any work incentives used; however, it does show that you had earnings of $14,348.28 over the past five years



	What you told me about your current employment situation and/or your future employment plans or goals:

You are currently working with a Supported Employment Specialist at Just Jobs to find a part time position in a retail environment.  You were referred to this agency by your VR counselor.

You expect to work at least 20 hours a week, and your Supported Employment Specialist has indicated that you can expect to earn about $8.50/hour.  Based on this estimate, your average monthly gross wages would be approximately $731.



	Analysis of How Employment May Affect Your Benefits

	How your employment situation and/or plans may affect your Social Security cash benefits:

When you go to work and you are on CDB benefits you get a series of work incentive phases that offer you varying degrees of protection from losing your benefits.  The first phase is called the Trial Work Period or TWP for short.  The TWP allows you to test your ability to work for at least 9 months without worrying about losing your CDB benefits. During your TWP, you can earn an unlimited amount and still receive your full Social Security disability benefit as long as you still have a disabling impairment. 

In 2012, SSA will only count a TWP month if your gross earnings are more than $720 a month, or if you work more than 80 self-employed hours in a month.  Your TWP won’t end until you accumulate 9 TWP months within a 60-month period.  You need to understand that you only get one 9-month TWP per period of entitlement.   

Although the BPQY report does not show any Trial Work Period months used, it appears that you have likely used several Trial Work Period months since there several years of earnings listed on the BPQY.  You and I worked together in the past month to figure out how much you earned each month in those years and we filled out the SSA 821 form to provide information to SSA about that work.  From our work, it appears as if you have used 5 TWP months so far.  We will need to have SSA develop your past work history to know exactly where you stand and I will follow up with the local office to make sure they update their records to include these TWP months.  If you have in fact used 5 TWP months as it appears, you will have 4 remaining months.

Now, let’s look at your current earnings goal and what that level of work will do to your CDB check. 
•
Your earnings as a part time retail clerk are expected to be at least $731.00 per month ($8.50/hour x 20 hrs/week x 4.3 weeks/month).  

•
At this level of earnings, you will begin to use any remaining Trial Work Period months since your gross earnings will be above the 2012 benchmark of $720/month for a TWP month.

•
Remember that during the TWP, you can have unlimited earnings without penalty to your CDB check.

•
Based on this estimate, your TWP will end 4 months after you begin working.

Once your TWP is over, SSA will look at your countable earnings to see if they would be considered to be “substantial gainful activity” or SGA. SSA allows you to keep your full cash payment as long as the work you are doing is not considered to be “substantial gainful activity” or SGA.   To help decide when earnings would be substantial gainful activity, SSA uses a specific dollar figure as a guideline.  In 2012 the SGA guideline is $1,010 of gross earned income per month.

You need to understand that SGA is far more than just a number or a dollar amount of monthly gross earnings.  During an SGA determination, SSA considers many different things such as the value of your work, how long you were able to earn more than the SGA level, and whether or not special work incentives can be used to lower the amount of earned income they count each month.  Basically, if your countable earned income averages above the SGA guideline, your work activity is probably going to be considered SGA.  If your countable income averages below the SGA guideline, your work is unlikely to be considered SGA.

Based on what your employment goal is right now, we project your average monthly gross wages to be about $731.  That level of wages would NOT be considered SGA.  You could continue to work at this level indefinitely and still keep your full CDB cash payment – that is great news!  By working, you will be nearly doubling your monthly income.  You will have monthly earned income before taxes of approximately $731 plus your CDB check of $712!

Even if you worked at a level that would be considered SGA, there are still some important work incentives that can extend the length of time your check would be received and which would make it easier to get your CDB check back again in case you had to stop work or reduce your hours.  I will explain those special rules in more detail when you are closer to accepting a job and know exactly how much your wages will be.  

I would like to encourage you to consider working more hours in the future since you could have the potential to earn quite a bit more than your current cash benefit of $712.  For example, if you could work full time, your gross monthly wages would be about $1,400 each month.  Although your CDB cash payment would eventually stop, you would still have far more income than you had prior to working.  Once you begin your job, we can talk more about your ability to increase your hours and discuss how this would affect your benefits.




	How your employment situation and/or plans may affect your health insurance (Medicare and/or Medicaid):
Now, let’s talk about your medical coverage.  It is important to understand that as long as you are eligible to receive a cash CDB payment, you will keep your Medicare coverage – all parts!  This can continue on forever – as long as your CDB payment continues.  

Many people think that if they lose their cash benefits due to work, they will also lose their Medicare coverage.  In fact, this is NOT the case!  Most individuals with disabilities who work will continue to receive AT LEAST 93 consecutive months of Hospital (Part A) and Supplemental Medical Insurance (Part B) under Medicare, after the Trial Work Period ends.  In some cases, this coverage can continue much longer than 93 months.  We can talk more about how this all works once you get a job.

Your Medicare Part B premium and other out-of-pocket expenses like co-pays are currently being paid by the State under a program called QMB.  Once you begin earning $731/month, you will not likely qualify for the QMB program. You might still be able to get help paying the Part B premium through another program called SLMB which you will need to apply for at the Medicaid office.  The SLMB program only covers the monthly premium, not other out-of-pocket costs.  Your income would be very close to the limit for this help, but perhaps we can apply some deductions to lower how much of your income is counted.  We will know more when an actual job has been located and we know how much your earnings will be. The Medicare Part B premium is $99.90 in 2012.    

Your low income subsidy that pays for your Part D premiums and other out-of-pocket expenses will probably decrease some once you become employed.  Again, when we know more about the job you will be in, we can look at that and tell you how much of the Part B subsidy you will retain.  We will need to see if your employer offers health insurance, and if so, we will compare whether it is better to keep the various parts of Medicare or enroll in the employer-sponsored plan.  It may be that you will have some options to choose from which would be wonderful!



	How your employment situation and/or plans may affect other benefits you receive 
(Food Stamps, HUD rental subsidies, etc.):

You told me that you did not receive any other benefits.  If you apply for any benefits, please let me know so I can explain how paid employment might affect them.  



	Benefits Issues Not Related to Employment

	You told me that your father passed away very recently.  Since you collect a CDB payment off of your fathers work record, it is very likely that this payment will be increased now you’re your father is deceased.  You need to contact SSA to notify them of your father death and request a benefit re-calculation.  The best way to get this done would be to go to the local Field Office at 126 Mulberry Lane.  You do not need to make an appointment, but you should arrive early (they open at 8:00 am) so you can get ahead of the crowd.  You indicated to me that your mother would be willing to go with you to SSA to get this issue resolved.

Let me know if you have ANY questions! Please call me when you get the notice of what your new monthly payment will be.
  

	Employment Services and Supports You May Need

	Now, I mentioned there might be a work incentive that might apply in your case.  A Plan for Achieving Self Support (PASS) is a work incentive that allows you to set aside some or all of your countable income (your CDB payment) to pay for items that you need in order to reach a specific employment goal.  By doing this, you could become eligible for another benefit called SSI and with the SSI, you would get full Medicaid coverage.  Right now, you did not seem to feel that you needed extra money to pay for things to achieve your occupational goal, but this may change.

I would like to talk to your Supported Employment Specialist and your VR counselor to explain how the PASS program works.  It may be that there is additional training you could use that a PASS could help with.  You have signed releases of information allowing me to chat with these professionals about your benefits and whether or not pursuing a PASS make sense for you right now.  



	Important Things for You to Remember

	Important dates or deadlines:  
You need to contact SSA so they can check to see if you can get an increase in your 


CDB payment since your father has now passed away – that needs to get done as soon as possible!

Things you need to report to SSA or other agencies:

Right now you really do not have anything to report to SSA.  Once you start a paid job, I will need to teach you how to report that income to SSA, but that won’t be for some weeks or months.  


You need to stay in touch with me and let me know how that job search is going.  Remember, we need to talk before you begin working so you have complete information about how the job you are offered will affect your benefits.  

Recordkeeping reminders:  

Keep all letters you get from SSA!  Call me if you need help understanding these letters – I am happy to help you with this! 

Remember that it is your responsibility to promptly report all relevant changes to the Social Security Administration and any other federal, state, or local entity administering benefits you receive?



	Using this Report

	You should keep this report and refer back to it when you have questions about how your employment plans may affect your Social Security benefits, associated health insurance, and any other federal, state or local benefits.  It is also important for you to share this report with other people who are helping you achieve your employment goals.   

The information contained in this report is intended to help you make informed choices about important life issues that may affect your Social Security and/or other public assistance benefits.  The accuracy of the information and advice contained in this report is dependent upon:

1.
The accuracy and completeness of the information you provided about your current and past benefits status;

2.
The accuracy and completeness of information you provided about relevant factors such as current and past earnings, unearned income, resources, disability status/medical condition, marital status, and living arrangements;

3.
Current laws and regulations governing the effect of employment and other factors on Social Security disability benefits and other federal benefits; and

4.
Current Social Security Administration (SSA) policies and procedures regarding the use of applicable work incentives.

Changes in the factors described above may seriously affect the accuracy of the information provided in this correspondence.  Please contact your CWIC immediately to discuss any changes in your benefits situation or employment plans or to answer any additional questions you have about how employment may affect your benefits!




CWIC Signature:








    Date: 

NOTE:  By signing this Benefits Summary & Analysis report, the CWIC is verifying that a copy of this report has been provided to and reviewed with the beneficiary.  

Benefits Summary & Analysis Example

Employment Stage

Beneficiary Name:
Ellie May Clampett Lamont


Date:       10/5/2012

With your signed permission, this is what I have verified about your current benefits with Social Security and other agencies (as needed): 

	Benefit/Income
	Amount/Type/Month
	Source of information verification

	Title II Disability Benefit (SSDI,CDB, DWB)
	$742/month in SSDI

Your minor child receives a dependent’s child benefit of $321 off of your work record
	Social Security (BPQY), Self Report

	Medicare
	Parts A, B, and D (Part D premium paid by 100% Low Income Subsidy)
	BPQY, Self Report, Medicaid Interchange, Medicare website



	Medicaid 
	Medicaid Package A Standard Plan with spend-down , Medicare Savings Plan - QMB  
	BPQY, Self Report, Medicaid Interchange

	Food Stamps
	$16/month
	Self report, verbal verification with DFR

	Housing Assistance
	ECHO Housing, 30% of income towards utilities and rent
	Self report, verbal verification with PHA


What you told me about your current employment situation and/or your future employment plans or goals:  

You are working at Piggly-Wiggly as a bagger/stocker and have been employed in this position since August 29, 2011.  You earn $8.00 an hour and are currently working 40 hours a week ($8.00 x 40 x 4.33 = $1,385.60).  After a 90 day probationary period, you will be eligible for health insurance benefits.  


How your employment situation and/or plans may affect your Social Security cash benefits:

Title II Benefits (SSDI):

When you go to work in the title II disability program you get a series of work incentive phases that offer you varying degrees of protection from losing your benefits.  Below you will find brief explanations of the work incentives.  Those that will potentially apply or have applied to your situation upon employment are described below.

	Trial Work Period:

Nine months, not necessarily used consecutively, where earnings of any amount will not impact your benefits.


Specific to your situation:  You have used all nine of your TWP months.  The Benefits Planning Query I received indicates you used your last Trial Work month in November 2007.  

Extended Period of Eligibility:

This is a consecutive 36-month period that occurs immediately after the TWP when your eligibility continues even if you earn too much to receive a check.  


Specific to your situation:  You have used 36 of your EPE months.  It began in December, 2007

 and ended in November 2010. 

Substantial Gainful Activity:


Since your TWP is over, SSA will look at your countable earnings as soon as you report that you are working to see if they would be considered to be “substantial gainful activity” or SGA. SSA allows you to keep your full cash payment as long as the work you are doing is not considered to be “substantial gainful activity” or SGA.   To help decide when earnings would be substantial gainful activity, SSA uses a specific dollar figure as a guideline.  In 2012 the SGA guideline is $1,010 of gross earned income per month.

You need to understand that SGA is far more than just a number or a dollar amount of monthly gross earnings.  During an SGA determination, SSA considers many different things such as the value of your work, how long you were able to earn more than the SGA level, and whether or not special work incentives can be used to lower the amount of earned income they count each month.  I provide information about various ways your income may be reduced a little further down.

Cessation and Grace Months: 

The first time that your countable earnings demonstrate a pattern of work over the SGA level ($1010 countable monthly earnings in 2012), you will use your cessation and grace months.  You will still receive your benefit check during this 3 month period.  


Specific to your situation:  The BPQY shows that you have not yet used your cessation/grace period. Currently you are earning about $1,385 a month which would be considered to be SGA if work incentives cannot be applied to reduce how much SSA counts.  If no work incentives apply, SSA would probably determine that you began engaging in SGA in September of 2012 and you would keep your full SSDI cash payment through November of 2011.  As of December of 2012 your SSDI cash payment would be terminated due to SGA level employment.  


You have a child, aged 8, who is receiving a dependent child’s benefit off of your work record. Keep in mind that if your cash payment stops due to SGA level work, your child’s payment will too. However, you will still have all of your wages from work, so you would not experience a significant decrease in income if this were to happen. In addition, it is possible that you may be able to utilize the following work incentives to reduce your countable income below the SGA level: 

Impairment Related Work Expenses:


Social Security deducts the cost of certain impairment-related items and services that you need to work from your gross earnings when they figure out how much of your earnings to count.  This means you can actually earn more than SGA and still keep your SSDI cash benefits!  An expense may qualify as an IRWE when:

1. The item(s) or service(s) enables you to work;

2. You need the item(s)or service(s) because of a physical or mental impairment;

3. You paid the cost and are not reimbursed by another source such as Medicare, Medicaid or a private insurance carrier;

4. The cost is "reasonable", that is, it represents the standard charge for the item or service in your community; and

5. You paid for the expense in a month you are or were working.  


Specific to your situation: You have identified the following expenses that you have that also meet the IRWE criteria:


Item:  Medications Monthly cost: $25


I advised you to save your receipts and to see if anything else may apply. Let me know if you have any other expenses that you think may qualify as IRWE. You will need to have receipts when claiming an IRWE from SSA.

Subsidy and Special Conditions:  


When deciding if your work is SGA or not, SSA is only interested in earnings that represent the real value of the work you perform.  SSA understands that support may be provided by your employer that may result in you receiving more pay than the actual value of the services you perform. They call this “subsidy”.  In addition, SSA realizes that you may receive support provided by someone other than your employer, for example, a vocational rehabilitation agency. As a result of this support, you may be receiving more pay than the actual value of the services you perform. They call this type of support is called “special conditions”.  SSA will reduce the amount of income they count by the value of the subsidy and/or the special conditions you receive when deciding if your earnings are SGA


Specific to your situation:  You are currently utilizing a job coach, who is with you on the job 10 hours a week. The plan is to reduce the job coach’s assistance to 2 hours a month over the next 6 months. This is often considered a special condition. Some other accommodations on the job can also be considered. We also discussed the fact that you are not able to lift items over 10 pounds, whereas it is normally expected that an employee in your position be able to lift up to 50 pounds. I can help you gather the necessary documentation to present to SSA so that they can determine the value of these subsidies/special conditions.

One additional safety net

Expedited Reinstatement:  


People often worry that if they lose their benefits because of work, there will be no way to get them back again if they stop working or their earnings are reduced.  Fortunately, this is not so due to an important work incentive known as “Expedited Reinstatement” or EXR. This is a quick way to get benefits back again for people who have stopped receiving benefits due to work and then at later date find themselves unable to engage in SGA level work because of their medical condition or disability.  EXR provides a 5-year “safety net” starting with the month in which benefits were terminated due to work.  The great thing about EXR is that you can get up to 6 months of provisional benefits while SSA is checking to see that you still meet the disability requirements. 




How your employment situation and/or plans may affect your health insurance (Medicare and/or Medicaid):

Note:   you will be eligible for health insurance benefits from your employer after your 90-day probationary period. It is important for you to know that it is fine for you to have health insurance through your employer and still keep your Medicare and Medicaid as well.  You may want to let go of some parts of Medicare in order to lower your out-of-pocket costs.  I will follow up with you in the coming months and when you are eligible to enroll in the health insurance we can discuss which options offer the best coverage at the lowest price. 

	Extended Period of Medicare Coverage (EPMC):  


Many people think that if they lose their cash benefits due to work, they will also lose their Medicare coverage.  In fact, this is NOT the case!  Most individuals with disabilities who work will continue to receive AT LEAST 93 consecutive months of Hospital (Part A) and Supplemental Medical Insurance (Part B) and Prescription (Part D) under Medicare, after the Trial Work Period.  In some cases, this coverage can continue much longer than 93 months.  


Specific to your situation:  You have not yet begun your EPMC, because your cash payment has not yet been ceased. If this does happen, SSA has a Medicare calculator that can tell you exactly when your EPMC begins and ends.

Medicaid:

Your Medicaid spend-down is income based and may be impacted by employment.   


Specific to your situation:  Med-works - You may want to apply for Med-works at the Department of Family Resources.  Med-works is a special category of Medicaid specifically for individuals who are working and are disabled.  With Med-works, you pay a small premium based on your income.  Your spend-down will be waived and that can save you money.  I have included a chart that shows what your premium may be.  More good news is that you will be able to continue that coverage for as long as you are working and your countable income does not exceed $3,159 per month.  Med-works also allows you to continue to pay the premium for an additional 12 months if you lose your job, as long as you are actively seeking employment.   




How your employment situation and/or plans may affect other benefits you receive (Food Stamps, HUD rental subsidies, etc.):   

You told me that you receive food stamp benefit in the amount of $16.00 each month and that you have not yet reported your earnings to the Division of Family Resources (DFR).  Food stamp eligibility and amounts are figured according to income.  They typically count 80% of earned income. Additionally, there are other income exclusions taken into account, such as medical costs in excess of $35.00 a month. Once you report your earnings, it is likely that you will no longer be eligible for this benefit. However, you will still be better off financially, due to your increase in income. 

You also reported receiving assistance with your housing, but have not yet reported your earnings to the housing authority.  As your income goes up, the amount you pay in rent normally increases as well, in direct proportion.  However, due to a work incentive called the Earned Income Disregard, you qualify for 100% your increase in income due to employment to be disregarded when your rent is calculated for the first 12 months of employment.  Only half of your wages are counted in the next 12 months. I have verified with the housing authority that you have not yet used any of the EID. 

Employment Services and Supports you May Need

	Ticket to Work:

The Ticket is a voluntary program that allows you to access services from either the state Vocational Rehabilitation agency or an Employment Network (EN) to help you reach your employment goal.  When you work with VR or assign your Ticket to an EN, develop a plan, and continue to make timely progress towards employment, SSA will not conduct a continuing medical review.


Specific to your situation:  You have an open case with the State VR agency. If at any point you choose to switch to an EN, let me know and I’ll provide you more information about this.





It is very important to always file your taxes annually.  Through contacting your local Volunteer Income Tax Assistance (VITA) site, you may be able to receive assistance with tax calculations and preparation free of charge.  Local volunteer tax preparation site information is also available by calling the IRS toll-free number 1-800-906-9887 or online at www.irs.gov.  

Earned Income Tax Credit (EITC)


The earned income tax credit (EITC) is a tax credit for certain people who work and have low wages. The EITC may put more money in your pocket and make you eligible for a tax refund. If you would like to find out more information about this, you can go online to www.irs.gov. 


Important dates or deadlines:

Since you’ve used your TWP and EPE, it is important to properly report your earnings to SSA, as well as the use of any work incentives, so that they have all of the information they need to determine your countable earned income for an SGA decision.  Please call me to schedule a time to fill out a Work Activity Report to document your use of these important work incentives.


Apply for Med Works through your DFS caseworker as soon as possible. 

Things you need to report to SSA or other agencies:


Be sure to report your income to SSA at the beginning of each month in order to avoid potential overpayment.  Also, you need to report your new job to DFR and to the Public Housing Authority. 



Recordkeeping reminders:

Please keep this Benefits Summary & Analysis in your records.  Remember to keep letters you get about your benefits. Keep notes and receipts whenever you report changes and be sure to keep everything together in one place so you can find it.  The notes should include things like:

the agency where you made the report, the date, who you talked to, what you told them, and

what papers you submitted.

Remember that it is your responsibility to promptly report all relevant changes to the Social Security Administration and any other federal, state, or local entity administering benefits you receive!      


You should keep this report and refer back to it when you have questions about how your employment plans may affect your Social Security benefits, associated health insurance, and any other federal, state or local benefits.  It is also important for you to share this report with other people who are helping you achieve your employment goals.   

The information contained in this report is intended to help you make informed choices about important life issues that may affect your Social Security and/or other public assistance benefits.  The accuracy of information and advice contained in this report is dependent upon:

1. The accuracy and completeness of the information you provided about your current and past benefits status;

2. The accuracy and completeness of information you provided about relevant factors such as current and past earnings, unearned income, resources, disability status/medical condition, marital status, and living arrangements;

3. Current laws and regulations governing the effect of employment and other factors on Social Security disability benefits and other federal benefits; and

4. Current Social Security Administration (SSA) policies and procedures regarding the use of applicable work incentives.

Changes in the factors described above may seriously affect the accuracy of the information provided in this correspondence.  Please contact your CWIC immediately to discuss any changes in your benefits situation or employment plans or to answer any additional questions you have about how employment may affect your benefits! 
CWIC Signature: ____________________________________ Date: __________________

NOTE:  By signing this Benefits Summary & Analysis report, the CWIC is verifying that a copy of this report has been provided to and reviewed with the beneficiary. 

Benefits Summary & Analysis

Supplemental Security Income (SSI)

Employment Stage

Beneficiary:  Benjamin Beneficiary


Date:      1/12/2012
CWIC:
  Suzie CWIC




Email & Phone:



I have verified that you receive the following benefits: 

· You receive an SSI check each month in the amount of $407.83.

· Your SSI check is being reduced because of estimated monthly wages of $200 and because SSA has determined that you are receiving full in-kind support and maintenance (ISM) which reduces your base SSI rate to from $698 to $465.33. This will be explained later in this report.

· You receive Medicaid as an SSI recipient.

· You participate in the KY Supports for Community Living Medicaid waiver.



This is what you told me about your current employment status and your future employment and earnings goals:

You currently work at Independent Industries which is a sheltered workshop.  You work on a piece rate basis and your monthly wages vary.  Right now, SSA is estimating your wages at the rate of $200 per month.  

You have been referred for supported employment services and you are currently seeking a position in the retail industry as a stocker.  You expect to earn at least minimum wage ($7.25 per hour) and you are hoping to get a job working 30 hours per week.  This would result in average monthly gross wages of $941.78



Can I work and still keep my SSI benefits?

YES!  When you go to work, your SSI check will gradually reduce as your wages go up. The good news is that Social Security DOES NOT reduce your SSI check dollar-for-dollar by what you earn.

Here is how SSA decides how much your SSI check should be when you have earned income: They start with your GROSS monthly earnings (your pay before taxes and FICA are taken out). They subtract a $20 general income exclusion plus an additional $65 earned income exclusion.  They also look to see if any other special earned income deductions can be subtracted which I will explain a bit further down.  Once all the applicable deductions have been subtracted, SSA takes what is left of your earnings and divides it in half.  What is left is how much they will subtract from your base SSI rate.  

The important thing to remember is that SSI recipients always come out ahead financially by working!  Even if your SSI check stopped because of your earnings, you would still have more money than you had when you were only getting SSI.    

How this would apply to YOU considering your work history and future earnings goal:  

Your earnings goal of $941.78 would result in countable wages for SSI purposes of only $428.39.  This is the amount which SSA would subtract from your base SSI rate to figure out what your adjusted cash payment will be.  Your current base rate is only $465.33 because you are living in someone else’s household (your parents) and they are paying for your food and shelter expenses.  Under these circumstances, your SSI cash payment would be reduced to about $36.94 each month.  I have attached a calculation sheet showing how all of this works.

Although your SSI cash payment will be less once you achieve your goal, you will still have more money over all.  Your gross wages will be about $942 each month and when you add your SSI check, you will have about $979 of income each month!  This is definitely more than you started with!

We talked about ways to increase your base SSI rate by having you pay for some or all of your food and shelter costs.  If you did this, your base SSI rate would go up to a maximum of $698 each month.  If you were eligible for the full federal benefit rate of $698, your new job would result in an SSI cash payment of about $269.61.  That would be great because then you would have total income of about $1,211 which is FAR more than you have right now!



Is there any way to reduce how much of my earned income Social Security counts when they are figuring out how much my SSI cash payment should be?

Yes!  In addition to the basic deductions described above, there are several special “work incentives” that can be used to reduce your earned income even more.  By applying these special work incentives, SSA lets you keep more of your SSI cash payment each month.  These work incentives only can be used under certain circumstances and they don’t apply to everyone.  Based on what you have told me about your unique situation, I think the following work incentive(s) might apply to you: 

Impairment Related Work Expenses:  From the information you have given me, I think you may be able to benefit from a special work incentive called “Impairment Related Work Expenses” or “IRWE” for short.  When you claim IRWEs, Social Security deducts the cost of certain impairment-related items and services that you need to work from your gross earnings when they figure out how much of your earnings to count when they reduce your SSI check.  An expense may qualify as an IRWE when:

· The item(s) or service(s) enables you to work;

· You need the item(s)or service(s) because of a physical or mental impairment;

· You paid the cost and are not reimbursed by another source such as Medicare, Medicaid or a private insurance carrier;

· The cost is "reasonable", that is, it represents the standard charge for the item or service in your community; and

· You paid for the expense in a month you are or were working.  In certain situations, SSA can also deduct IRWE amounts for expenses paid before you start or after you stop work.

Lots of different expenses can qualify as an IRWE, but they must meet all 5 of the criteria listed above.  From what you told me, a possible expense you may be able to claim as IRWEs would be the cost of the special para-transit service you take to and from your job (TARC 3).  You told me that this service costs $3.00 per trip or $6.00 for each day you work.  If you worked 5 days each week, this would mean your total costs for transportation would be about $129 each month. 

How this would apply to YOU considering your work history and future earnings goal:  

You are paying for this transportation right now, so we should be able to reduce how much of your wages are counted even before you get the retail job you want. By claiming IRWEs in the amount of $129 each month, your countable income will be reduced to only $7 each month.  That means your SSI will go up to about SSI check should go up to about $458.33.  If we can get your base SSI rate increased to $698, your adjusted SSI cash payment would be $691.  That would be a big increase!

Once you start your new job, we will continue to claim your transportation expense as an IRWE.  If you earned an average of $942 a month, your SSI check would be $364.  With your current SSI base rate, your adjusted SSI check would be $101.33.  If we get your base rate increased to $698 your adjusted SSI check would be $334.  If this happened, your total income would zoom up to $1,276.  Wow!   

I will help you write to SSA to ask for approval of your TARC 3 costs as an IRWE.  When you use IRWEs to reduce your countable income, you need to keep all your receipts so you can prove you actually spent the money on the items or services SSA approved.  If you don’t keep your receipts it is possible that you could have to pay back the money you got to exclude as IRWEs!  I will work with you and your parents to develop a log that you will ask your driver sign every time you use TARC 3 to go to and from work.  You will need to keep documentation of the monthly TARC 3 pass you purchase every month.  

I have attached several SSI calculation sheets which shows you all the math and how your wages would affect your SSI check if we claimed your transportation expenses as an IRWE.  


If I earn enough for my SSI cash payment to stop, will my Medicaid coverage also stop? 

No!  Many people are afraid that if they work enough to cause the loss of SSI cash payments, they will also lose the Medicaid coverage that comes with SSI.  This is NOT the case due to a special provision known as “1619(b) Extended Medicaid Coverage”, or just “1619(b)” for short.  The 1619(b) provision allows certain SSI recipients to keep their Medicaid after their countable earned income is too high to allow SSI cash payments as long as they meet certain requirements.  To qualify for this important work incentive you must:

· Have been eligible for an SSI cash payment for a least one month;

· Still meet the SSA disability requirement;

· Meet the Medicaid “needs” or “use” test (this means that you have used your Medicaid in the last year, would need to use it if you became ill or injured, or need your Medicaid to continue working);

· Have GROSS annual earned income less than the current state "threshold amount" of $27,345; and 

· Have countable unearned income of less than the current Federal Benefit Rate of $698 and resources under the current limit of $2,000 for an individual SSI recipient.

As long as you continue to meet all of the requirements for 1619(b), you may keep your Medicaid coverage indefinitely – there is no time limit to how long a person can remain eligible for Medicaid under 1619(b). 

How this would apply to YOU considering your work history and future earnings goal:  

Your current employment goal would NOT result in countable income which would cause your SSI check to stop.  Your check would be reduced, but would not stop.  As long as you continue to receive an SSI cash payment of any amount, you will continue to get your Medicaid coverage.   Remember, though, that even if your wages DID cause your SSI check to stop you would still keep your Medicaid!

You are also a participant in the SCL Medicaid waiver program and the monthly income limit for this program is $2,094 for 2012. Your monthly income across all sources will not be over this amount at your current earnings goal so you will retain eligibility for waiver services.  You may have to pay for a portion of the cost of your waiver services depending on how high your income is, but we won’t know if that is the case until you have an actual job offer.  We will look at that again later on.   

If I earned enough money that my SSI check stopped, is there any way for me to get my cash benefits back if I have to quit working later on? 

YES! There are several options for getting your monthly SSI check back again if it were stopped because of your earned income.  

As long as you kept your Medicaid under 1619(b) as described above, you are still listed in the SSA system as an SSI recipient who is simply not getting a monthly check.  You are not suspended or terminated – you are just not in SSI cash payment status.  Because you are still considered to be an SSI recipient, if your wages were reduced or you stopped working, you can simply report this to SSA and your SSI check will be re-calculated and started up again. You would not have to re-apply or do anything special to get your check back again – just notify SSA that your employment situation is changed and they will start your cash payment back again.  Remember that you have to continue to meet SSA’s definition of disability and have unearned income and resources under the allowable limits for the SSI program! 

How this would apply to YOU considering your employment history and future earnings goal:  

Remember – the earnings goal you currently have would NOT result in loss of the SSI cash payment so you would not even go into 1619(b) extended Medicaid status.  If you did, that would still not be a problem and it is nothing to be worried about.  I just want to assure you that your Medicaid is secure and if you did have wages high enough to stop your SSI cash payment, you can easily get that payment back again if you need it!  If you have the opportunity to work more or you get a raise later on, that would be great and would NOT cause the loss of your health insurance. 



What will happen to the other benefits I receive if I go to work?  

You told me that no other benefits were received beyond those I have already addressed. If you apply for any other benefits, please let me know so we can look at how your employment goal might affect them.  



Where can I get help preparing for employment, finding a job, or getting the support I need to stay employed over time?  

You have lots of services in place already to help you achieve your employment goal – great job!  You have an open case with KY OVR and they are paying for Independent Industries to help find you a good job in the retail industry.  Their supported employment staff will also go with you to the job and train you to perform all of the duties.  When you have learned the job and are stable, your Medicaid waiver program will pay for Independence Industries to provide long-term job site support.  This should insure that you will stay successfully employed over time.  

Please let me know if you have any future needs related to getting or keeping a job.  I may be able to refer you to other agencies to get your needs met.  Just let me know how I may help! 


Answers to other questions you asked about your benefits that were not related to working:

You asked about why your SSI check is so much smaller than that received by other people you know who get this benefit.  Your SSI check is being reduced right now because of something SSA calls “in-kind support and maintenance” or ISM for short.  To understand why ISM reduces your check you have to understand that SSI is meant to pay for the basic costs of food and shelter.  If someone else gives you food and/or shelter or helps you pay the costs of food and/or shelter, then SSA reduces the amount of your SSI check. 

In your case, SSA is reducing your month cash payment by a full one-third of the current federal benefit rate because you live in your parent’s household and they are paying for both your shelter and food expenses.  Right now, SSA is reducing your base rate from $698 to two-thirds of this amount of $465.33.  That is a big reduction!!

I talked to you and your parents about several ways we can get this in-kind support and maintenance reduced or possibly eliminated entirely!  I will meet with you and your parents in the coming week to go over these different possibilities and we will see if either of them would apply to you.  If we are successful in getting rid of the ISM, your base SSI rate will go up to $698 each month.  That would really be great!

You also asked about what would happen if you participated in a 401(k) plan once you got a retail job.  You had heard that some people who went to work at Wal-Mart were required to participate in this retirement savings program and you were concerned about how this might affect your SSI and Medicaid.

The SSI program does count 401(k) plans as a resource.  If you contributed to a 401(k) plan and the value of that plan was more than $2,000, it is likely that you would become ineligible for SSI and Medicaid.  This limit also applies to the SCL Medicaid waiver program you are in.  For now, let’s not worry about this.  When you get a job offer we can look at the retirement plan options that company offers – if any.  There are lots of ways we can manage this to make sure you do not lose irreplaceable Medicaid services.  



Is there anything I need to do right now or in the near future to make sure my benefits are handled correctly?

There are several things we need to work on and I have attached a WIP which lists the specific action steps we need to accomplish in the coming 3 months.  Here is a summary:

1. We need to investigate the ISM to see if it can be reduced or eliminated.

2. You have been very diligent about reporting your wages so far and you need to continue doing what you have been doing.  Be sure to keep all of your pay stubs and watch your SSI check to make sure it reflects your wages correctly.

3. Remember that your SSI check can be affected by LOTS of things.  You need to tell SSA if you move, if you get any type of income, if your savings go over $2,000 – all of that sort of thing.  

I am here to help you with all of this.  Feel free to call me or send me an email message whenever you have questions! 



The information contained in this report is intended to help you make informed choices about important life issues that may affect your Social Security and/or other public assistance benefits.  The accuracy of the information and advice contained in this report is dependent upon:

· The accuracy and completeness of the information you provided about your current and past benefits status;

· The accuracy and completeness of information you provided about relevant factors such as current and past earnings, unearned income, resources, disability status/medical condition, marital status, and living arrangements;

· Current laws and regulations governing the effect of employment and other factors on Social Security disability benefits and other federal benefits; and

· Current Social Security Administration (SSA) policies and procedures regarding the use of applicable work incentives.

Changes in the factors described above may seriously affect the accuracy of the information provided in this correspondence.  Please contact me immediately to discuss any changes in your benefits situation or employment plans or to answer any additional questions you have about how employment may affect your benefits! 

Benefits Summary & Analysis

Beneficiary Name:




Date:

​​​​​​​​​​​

Summary of your Current Benefits Situation

What I have verified about your current benefits with Social Security and other agencies (as needed): 

What you told me about your current employment situation and/or your future employment plans or goals:

Analysis of How Employment May Affect Your Benefits

How your employment situation and/or plans may affect your Social Security cash benefits:

How your employment situation and/or plans may affect your health insurance (Medicare and/or Medicaid):

How your employment situation and/or plans may affect other benefits you receive (Food Stamps, HUD rental subsidies, etc.): 

Employment Services and Supports You Might Need

Benefits Issues Not Related to Employment

Important Things for You to Remember

Important dates or deadlines:

Things you need to report to SSA or other agencies:

Recordkeeping reminders:

Remember that it is your responsibility to promptly report all relevant changes to the Social Security Administration and any other federal, state, or local entity administering benefits you receive!      

Using this Report
You should keep this report and refer back to it when you have questions about how your employment plans may affect your Social Security benefits, associated health insurance, and any other federal, state or local benefits.  It is also important for you to share this report with other people who are helping you achieve your employment goals.   

The information contained in this report is intended to help you make informed choices about important life issues that may affect your Social Security and/or other public assistance benefits.  The accuracy of the information and advice contained in this report is dependent upon:

5. The accuracy and completeness of the information you provided about your current and past benefits status;

6. The accuracy and completeness of information you provided about relevant factors such as current and past earnings, unearned income, resources, disability status/medical condition, marital status, and living arrangements;

7. Current laws and regulations governing the effect of employment and other factors on Social Security disability benefits and other federal benefits; and

8. Current Social Security Administration (SSA) policies and procedures regarding the use of applicable work incentives.

Changes in the factors described above may seriously affect the accuracy of the information provided in this correspondence.  Please contact your CWIC immediately to discuss any changes in your benefits situation or employment plans or to answer any additional questions you have about how employment may affect your benefits! 

CWIC Signature: ____________________________________ Date: __________________

NOTE:  By signing this Benefits Summary & Analysis report, the CWIC is verifying that a copy of this report has been provided to and reviewed with the beneficiary.
Work Incentives Plan

Beneficiary Name:
    






              Date:

Employment Goal:                           
	Accessing Employment Services and Supports

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Resolving Existing Benefits Issues

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Managing SSA Benefits and Work Incentives

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Managing Federal, State or Local Benefit Programs

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Planning for Future Healthcare Needs

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Follow-up Contact Plan

	Action Step
	Person Responsible
	Target Date
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Beneficiary Signature:








    Date: 

CWIC Signature:








    Date: 

Competency Unit 4 
Providing Individualized WIPA Services 

and Ongoing Follow-up

Introduction
CWICs sometimes are unsure about what it means to provide ongoing follow-up to beneficiaries within the WIPA paradigm.  There may be confusion about who should receive ongoing services, how often follow-up contact should be made, the purpose for making repeated contacts over time, and when follow-up should stop.  

To sort this out, let’s begin by defining what follow-up means within the context of WIPA service delivery.  Standard dictionaries define the phrase “follow-up” as “Continuation; further action or investigation or a subsequent event that results from and is intended to supplement something done before.”  What this means to CWICs is that WIPA services do not stop once the initial Benefits Summary & Analysis and Work Incentive Plan are completed.  As a matter of fact, these documents simply lay out the steps involved in achieving a beneficiary’s employment goal.  The services delivered from this point forward involve the actual implementation of the WIP – it is the “doing” part.  To make sure that things actually get done to help the beneficiary move down the road to employment, the CWIC must “follow-up” – that is to say, check in with the beneficiary to make sure all is progressing as planned.  The purpose of following up with beneficiaries is to facilitate achievement of our ultimate goal – to promote employment and enhance self-sufficiency.   

Determining Who Receives Follow-up Services and for How Long

CWICs work with so many beneficiaries that it would be virtually impossible to provide ongoing follow-up services to every single eligible individual – there simply are not enough hours in the day for this to occur.  Fortunately, this approach is neither required nor expected by SSA.  Not all beneficiaries who receive services from a WIPA project will want or need ongoing follow-up services.  The question then becomes, “How does a CWIC determine which individuals to provide case management services to versus who to simply check in with on a very intermittent basis?” 

To answer this question, let’s go back and review what follow-up means within the WIPA program.  Quite simply, it is the act of implementing or facilitating the implementation of the Work Incentives Plan.  Individuals who would benefit from or need ongoing contacts would have completed the Benefits Summary & Analysis phase and would have indicated a desire to move on to the Work Incentives Planning phase.  It is important to recognize that not everyone who goes through Benefits Summary & Analysis will want to work with the CWIC to develop a Work Incentives Plan.  Some people will either not be ready to complete this planning phase, or will not want or require assistance from the CWIC to perform this step.  In still other cases, some people simply will not require a WIP to move forward toward employment.  While CWICs should encourage all beneficiaries who have initially gone through the BS&A process to move on to the next phase of WIPA services, not all will agree to this and some will simply not require it.

Follow-up contact in the WIPA program is really driven by the Work Incentives Plan.  The intensity, type and duration of follow-up services will all be determined by the action steps included in the WIP.  Each beneficiary’s plan will be unique and no two would ever be the same.  The length of time the CWIC spends working with a beneficiary and the exact supports the CWIC provides are completely dependent on what the beneficiary needs and what is agreed upon in the current plan.  Some plans may involve very intense assistance for a short period of time, while other plans may involve lower levels of support spread out over many months or even years.  There is no minimum or maximum time frame for case management services – it all depends on the needs and preferences of the individual beneficiary.     

When to Follow Up with Beneficiaries - Proactive vs. Reactive Contacts
High quality WIPA follow-up services are primarily “proactive” rather than reactive.  Proactive services occur on a scheduled basis as a form of prevention – meaning they are intended to identify and avert problems before they occur.  Proactive follow-up has the following characteristics:

· Services are pre-planned;

· Contact occurs at scheduled intervals as agreed upon by the CWIC and the beneficiary;

· Interaction between the CWIC and the beneficiary or other key stakeholders is predicated on events previously identified in the Work Incentive Plan;

· Interaction provides an opportunity to reassess the individual’s employment and benefit situation and revise the WIP if necessary; and

· Follow-up anticipates changes in advance and reduces the likelihood for negative effects or benefit complications.

The following best practices are indicators that CWICs are providing follow-up services in a proactive manner:


1.
CWICs carefully plan the proactive services to be delivered by developing a WIP and keeping that WIP updated and current.  The WIP is the plan of action – it is what drives all proactive follow-up services.  If a WIP has not been developed or has been allowed to expire, then follow-up contact will tend to be inadequate, unfocused, and ineffective. 
   


2.
CWICs conduct periodic “wellness” check-ups with beneficiaries to see how benefits are progressing and to make sure no problems are encountered.  Wellness check-ups are conducted on a regular schedule and follow a prescribed procedure to make sure no critical changes are missed.  


3.
CWICs carefully track critical transition points for each beneficiary and make contact with the individual and other key stakeholders at these critical points in time.  A transition point is a point in time or an event, which would potentially cause a change in benefits status that might require assistance from the CWIC.  These may include events such as the start of a job, the end of the 9-month Trial Work Period, nearing the 18th birthday, an impending marriage, etc.  The most proactive CWICs make contact in advance of the transition point to afford time to plan ahead and execute actions.  Critical transition points should be identified in the BS&A and addressed in the current WIP when they become relevant to the beneficiary.  


4.
CWICs keep lines of communication with beneficiaries open by maintaining routine contact in the form of letters, newsletters, benefit updates, phone calls, email messages, etc.  The more contact a beneficiary has with the CWIC, the more likely the individual is to ask questions or provide status updates. 
   


5.
Beneficiaries should be encouraged to contact the CWIC whenever correspondence from SSA is received.  In this manner, the CWIC can act as an interpreter by explaining what the correspondence means and what action is required (if any).  This also affords an opportunity for the CWIC to prepare the beneficiary for upcoming developments, any next steps required or what to expect in the future.  Benefits surprises are generally not welcomed by beneficiaries and should be avoided whenever possible by laying the groundwork in advance.  

Proactive Follow-up at Critical Touch-points

In providing WIPA services, there will be many critical touch-points that will require the CWIC to make contact with the beneficiary to provide information, support or assistance.  Critical touch-points are really just points in a beneficiary’s experience at which a transition or change may be expected to occur – it’s all about the “when”.  These are generally points in time that would require intervention from a CWIC, or when help may be needed by the beneficiary.  The touch-points will vary depending on the individual, their employment goal, the type of benefits they receive and a myriad of additional factors.  The Work Incentive Plan is a valuable tool in which these anticipated touch-points would be documented and plans made for follow-up.  Identifying when something is about to happen in a beneficiary’s life or journey to employment is very individualized.  
The 3 W’s of Follow-up

Follow-up is really about the 3 W’s – When, Why, and What.  Development of the Work Incentives Plan incorporates the 3 W’s and outlines the delivery of follow up and ongoing services.  Enacting effective follow up relies on the questions of the 3 W’s:

· When will something occur / change in the beneficiary’s life or journey to employment that would potentially impact benefits?

· Why is this a critical contact point?

· What information needs to be presented / updated with the beneficiary as a result of this event?



Let’s consider Jaime, a married concurrent beneficiary who has recently started working.  Jaime receives $320 in SSDI, $765 in earnings, and she and her husband each receive $130.50 in SSI.  She is considering doubling her hours.  Some of the potential “whens”, “whys”, and “whats” for Jaime include:

· When her earnings increase and put her over the break-even point.  Why – she will move into 1619(b) status and her husband will lose his eligibility unless he also works.  What – discuss the SSI calculation, movement into 1619(b) and the criteria, and the impact to her husband’s benefits and medical coverage (including options)?

· When she completes her TWP months.  Why – she will now be subject to SGA determinations and she may experience a change in receipt of her SSDI.  What – she will need to understand how SGA determinations are made and what potential work incentives might apply in her situation.
 

· When she engages in SGA.  Why – she will experience a suspension of her SSDI check and she may move back into cash payment status for SSI.  What – she will need to understand that the loss of the DI check will result in a resumption of the SSI cash payment.  This will also impact her husband’s eligibility; if he has been in suspension less than 12 months, he can be reinstated without a new application.


It is important to keep these 3 W’s in mind as Work Incentives Plans are developed and ongoing follow-up contacts are scheduled.  Think about when something might occur that would cause you to touch base with the beneficiary, why that time is important, and what you will discuss with them related to potential changes to their benefits.  Remember that the WIP will change throughout a beneficiary’s journey to employment.  The following are some of the critical events that require contact between the CWIC and the beneficiary/recipient.  

Critical Touch-Points for SSI Recipients:

· Start or end of employment

· Changes in earned or unearned income

· Reaching the Break-Even Point (BEP)

· Movement into 1619(b) status

· Identification and use of IRWE or BWE

· Changes in student status or attainment of age 22 for SEIE

· Approval of a PASS and subsequent review points

· Attainment of age 18

· Eligibility for Title II benefits (SSDI, CDB, DWB, Retirement Insurance Benefits [RIB])

· Changes in living arrangement, marital status, or resources

Critical Touch-Points for Title II Beneficiaries:

· Completion of the Trial Work Period

· Participation in and completion of the Extended Period of Eligibility

· Identification and use of IRWE, Subsidy, or Un-incurred Business Expenses and Unpaid Help (if self-employed)

· SGA determinations

· End of Extended Period of Medicare Coverage

· Attainment of dual entitlement (CDB becomes insured on own record)

· Transition to retirement benefits (early retirement or FRA)
Critical Touch-points that Impact both SSI Recipients and Title II Beneficiaries:
· Cessation of benefits due to medical improvement

· Expedited Reinstatement eligibility

· Overpayments/underpayments




Follow-up is necessary at these critical touch-points to provide updates and develop new options that present themselves at each benefit-changing event.
Reactive Follow-Up and Crisis Management

In stark contrast to proactive services, a reactive follow-up approach is actually nothing more than crisis management.  It occurs when a problem arises which was neither planned nor prepared for.  While a reactive case-management approach is certainly not desirable, there will be times when it is unavoidable.  Even the most skilled and attentive CWIC will encounter situations which were unexpected and which could not be anticipated.  It is important to understand that the work incentives planning and assistance arena is comprised of an array of human interactions during which, at any point, error or assumptions can be made that inadvertently result in problems/crisis.  When a problem arises, these are some important elements to consider:
· Is this really a problem or crisis situation?

· Is the nature of the situation based on financial, social, medical, or vocational factors?

· Are others affected by this situation?

· Is this a work incentives or safety net issue?

· Does this situation involve other individuals?

· Is expertise needed outside of work incentives planning and assistance?

· Who is available to network with on this issue?

The following table demonstrates some helpful “dos and don’ts” of crisis management.

	DO
	DON’T

	Try to buy time in order to investigate the situation.
	Abandon the person requesting your support if they request your immediate attention.

	Be sensitive to the individual’s problem and “legitimize” the complaint.
	Accept the individual’s perceptions of the situation at face value without investigation.

	Assure the individual that you will take steps to work with them to solve the problem.  You are the “expert” — inspire confidence in your ability.
	Evade the situation, come across “wishy-washy,” sound unsure of your ability, or make excuses.

	Develop and implement an intervention plan that treats root causes of the crisis.
	Attempt to solve major problems by treating symptoms of a more pervasive underlying cause.

	Investigate the situation thoroughly, utilizing all available information services.
	Assume you know how to handle the situation without investigation or commit yourself to a specific plan of action without gathering information.

	Use the least intrusive method of intervention, then, move up the hierarchy.
	Jump in with the most intrusive intervention strategy.

	Utilize existing supporters and stakeholders in intervention plan to maximize involvement.
	Try to solve the crisis all by yourself without investing others in the solution.

	Be creative and have back-up plans prepared.
	Assume that your first plan will always be successful.


Providing Effective Follow-up Services
Effective follow-up services are those that help WIPA projects achieve their primary mission – to promote employment and enhance self-sufficiency for SSA disability beneficiaries.  This section describes common characteristics of follow-up services that have been found to successfully support beneficiary progression along the employment continuum.  

Using a Future Orientation

In providing WIPA services, time constraints sometimes tempt CWICs to simply address the initial question or concern with which a beneficiary presents.  The problem with this limited approach is that the initial question asked is often just the tip of the iceberg.  In many cases, there are numerous issues or problems that need to be worked through, or there is information on use of work incentives that the individual could benefit from, but did not know enough to ask about.  In order to be truly effective, CWICs must adopt a future orientation when conducting their work.  A well-trained and experienced CWIC plans long-term and thinks strategically when offering advice about work incentives in order to cover all of the bases.  This means using benefits expertise to anticipate changes and plan for them before they happen.  It also means educating beneficiaries on the potential options available in the future such as possible eligibility for Impairment Related Work Expenses (IRWEs) or use of a Plan for Achieving Self-Support (PASS).  The key is preparation and education for the future!   



A future orientation is especially critical when counseling younger beneficiaries – including those who are in the midst of transitioning from school to adult life.  CWICs should initiate discussions about adult life issues and their implications on benefits including living situation, marriage, death of a parent, or plans for post secondary education.  All of these life issues are related to public benefits in one way or another.  This future orientation educates beneficiaries, their families, and disability professionals on the need to PLAN and think ahead in order to use work incentives to their greatest advantage.  

Using a Customized Approach

In delivering WIPA services, no two individuals or cases are alike.  It is important to remember that every person served has a unique set of circumstances and needs.  To be effective, follow-up services require customization.  As with the types and intensity of services needed, the duration of follow-along planning and assistance services will not only vary from person to person, but may also vary for a particular individual over time.  For example, an individual whose case file was inactive after several months of assistance regarding a work/benefit transition may identify the need for support in developing a PASS, or responding to a CDR notice at a later point in time.  Flexibility of the program that allows beneficiaries and recipients to move in and out of active case service status, as well as the overall accessibility and responsiveness of the CWIC, are vital in the provision of effective WIPA services.


The dynamic interplay between employment, financial status, and benefits requires that CWICs continually draw on an array of tools throughout the process of supporting benefits management.  Analysis of the factors affecting a person’s situation conducted during the initial intake process will need to be updated regularly as new conditions or factors surface.  As a result of each updated analysis, new scenarios or opportunity paths will need to be developed and explored.  Education and advisement about new possibilities and choices will likewise be necessary, as well as additional updates to the Work Incentive Plan.

Collaborating With Other Members of the Employment Support Team

Thus far, the discussion about follow-up has revolved solely around continued contact with the beneficiary.  Proactive follow-up also includes contact and collaboration with other members of the individual’s employment support team.  As previously mentioned, the CWIC cannot operate in isolation of other entities that are involved in the individual’s pursuit of employment.  Regular communication should be taking place between all partners in the beneficiary’s network.  Each update and revision of the Work Incentive Plan will require collaboration with other stakeholders to identify what additional tasks need to be completed in order to achieve the employment goal.  


In addition, CWICs should recruit members of the beneficiary’s employment support team to take an active role in completing the action steps laid out in the WIP.  Again, the point is not to have WIPA personnel doing everything for the beneficiary.  The CWIC will need to complete those action steps that require in-depth work incentives knowledge, but much of the legwork can readily be delegated to other team members.  CWICs are encouraged to look at any available source of assistance including:

· Representative payees, family members, other caregivers

· VR counselors

· Disability Program Navigators from the local One-Stop Career Center

· Supported employment personnel

· Case Managers or Service Coordinators from either the MH or the MR/DD 
systems

· Residential services staff

· Advocates



When action steps are delegated to other team members the CWIC’s role shifts to that of facilitator or coordinator.  The CWIC serves as the central point of contact for all benefits and work incentives issues and monitors progress being made on implementing the WIP.  This is a very efficient way for the CWIC to oversee follow-up services.  

Sharing the Responsibility

Whenever possible, CWICs should try to have the beneficiary be responsible for initiating contact.  It is important for beneficiaries to take some initiative for benefits management and that CWICs not foster dependency.  The goal is always to support the beneficiary to complete tasks, not to do everything for the individual.  CWICs need to be clear about contact expectations and then check in with beneficiaries who miss deadlines or fail to provide updates.  
The Most Important Follow-Up Role for CWICs:  Facilitating the Use of Work Incentives

The mission of the WIPA program is to promote employment and to enhance self-sufficiency.  In order to fulfill this mission, the core function for CWICs is to assist individuals in identifying appropriate work incentives that apply in their unique situation, and to help them to utilize the recommended work incentives.  In effect, this unit is all about actively pursuing the steps outlined in the work incentive plan.  The CWIC must do more than simply educate individuals on the work incentives; they must work with the beneficiary to develop appropriate documentation, and teach them how to move forward to utilize the identified work incentives.  It is critical that CWICs realize that the role is not only to assist with work incentives development, but also to act as a guide to teach the beneficiary how to manage their own benefits in the future.  Benefits literacy is one of the keys to enhanced self-sufficiency.  CWICs must keep their role of “facilitator” at the forefront.

Strategies for Success in Assisting Beneficiaries with Work Incentives Usage 

Perhaps the most fundamental role performed by CWICs is assisting beneficiaries with using work incentives to further their vocational goals.  This is the defining activity for CWICs and is a function which is typically unavailable elsewhere in the local service array.  In most cases and in most areas of the country, the CWIC is the only professional trained and experienced in utilizing work incentives to promote employment and enhance self-sufficiency.  Because this function is so critical and so difficult to get elsewhere, it must be done well.  In order to get started on the right foot, CWICs should adopt the following strategies:    
1.
Be Prepared! 



Preparation in advance will ease the stress of actually getting the appropriate work incentives applied at the proper time.  At the point of actually assisting beneficiaries with work incentives usage, much of the groundwork should have already been laid in the form of the Benefits Summary & Analysis and the Work Incentives Plan.  Although it is not always possible, it is best if the CWIC can begin working with the beneficiary and other members of their employment team from the start of employment.  Once beneficiaries become employed, it is a good idea to teach them how to save paycheck stubs in a consistent manner, collect and keep receipts for any work-related expenses, and document any supports received on the job.  Although these documents may not be needed immediately, it is essential for the individual to begin building good habits and recordkeeping.

2.
Regularly Update the WIP


Upon a beneficiary’s employment, the CWIC should update the Work Incentives Plan and map out future critical points that may involve further reporting, potential change in benefits status, end of TWP or EPE, age 18 re-determinations, change in student status, change in marital status or living arrangement, as well as other situations.  At this time, CWICs should be prepared to discuss all available options for each upcoming touch-point.  Note that options and solutions should be offered as critical touch-points arise.  There is not always a straight path to follow, each transition offers choices and these must be clearly outlined and discussed.  If necessary, an updated BS&A report should be prepared which outlines the new options presented by the transition points.

3.
Keep Open Lines of Communication


Regular communication with the beneficiary is critical.  It may seem that once the WIP is prepared and action steps are assigned, the CWIC will take a back seat.  This is far from the truth!  SSA has mandated that WIPA services involve on-going case management.  This means that regular follow-up with the beneficiary is of utmost importance.  Although critical transition points are identified on the WIP and appropriate action steps are identified, life happens and things change; the CWIC must be in regular contact with the beneficiary to address changes as they occur.  The beneficiary needs to understand that this is a partnership and that unless communication lines are open both ways, the CWIC cannot effectively and proactively assist with work incentives development as situations change.

4.
Coordination is Key!
As the title of Community Work Incentive Coordinator states, this is a position that requires strong coordination skills.  CWICs need to actively collaborate with other members of the individual’s employment and support teams as the benefits or employment situation changes and the Work Incentives Plan is adjusted to reflect those changes.  CWICs should keep all key stakeholders informed about how the upcoming changes impact not only Social Security benefits and medical coverage, but also all other Federal, state, and local benefits received.  Include other partners in the WIP actions as support to the beneficiary, but be careful NOT to simply assign action steps to other parties without having consulted them and obtaining their agreement.  Remember that this is a team in which the CWIC is only one member.  While the entire team shares the goal of promoting employment for the individual, the CWIC is not “in charge” and cannot assume a directive role. 

5.
Work Closely with Local WILs




Maintaining a good working relationship with the Work Incentives Liaison in the local SSA office will help to pave a smooth road for assisting beneficiaries with work incentives usage.  In most offices, the WIL is the main point of contact for CWICs.  Not only can WILs assist with proper work incentives application, they can also help to facilitate contact with the appropriate Claims Representative in the office for wage reporting for specific individuals.  For instance, Title II work reports go to the post-entitlement Claims Representative in the local office.  SSI wage reports go to the individual Claims Representative who handles the beneficiary’s case.  In the case of concurrent beneficiaries, the WIL can be particularly helpful with coordination of reporting between the two different programs.

Tips for getting to know the local WIL:

· Call to arrange for an introductory meeting.  It is a good idea for this to be a face-to-face meeting.

· When you meet with the WIL for the first time, ask about other key players within the office (post-entitlement CR, SSI CRs, back up WIL, and Public Affairs Specialist).

· Give a brief description of the WIPA project and how you see interaction between your project and SSA.  Focus on discussing ways that your role with beneficiaries can be an asset to SSA.  Many things that the CWIC will do will make SSA’s job easier.

· Ask for the WIL’s preferred methods of communication for BPQYs and other types of requests for information.

· Ask if you can give a brief presentation during their next inter-office staff meeting.  Periodically the WIL conducts informational staff meetings to relay important work incentive information to the other members of the SSA office.  This is a great time to talk about your project and introduce yourself.

· Offer to collaborate with the WIL and the Public Affairs Specialist on any presentations that they conduct in the area.

· Maintain regular contact with your WIL.

Work Incentives Development and Management 
Regardless of whether the work incentive is used during the initial eligibility process or once benefits are established, a decision by a beneficiary to work and use the work incentives should involve thorough up-front evaluation and planning to ensure an overall positive impact.  First, projections should be made on the immediate effect of the earnings and the work incentive plan on cash benefits and the overall financial situation.  Second, the long-term impact of changes in both earnings and work incentive utilization must be investigated.  Some of the very basic questions that the CWIC will want to assist the individual in addressing include the following:

· What happens if earnings increase or decrease?

· If the vocational goal is reached, will benefits cease all together?

· What will be the impact on medical coverage?

· If a work incentive will be used to pay for a work expense that the individual has as a result of their disability, will the IRWE or PASS be more financially advantageous?

· Will the work incentive allow for funding of a needed service on a long-term basis, or will it be necessary to explore other funding options?

· If money or resources are accumulated under a PASS and the plan is interrupted, how will continued eligibility for SSI be affected?

· How will resources, money accumulated under a PASS affect the individual’s eligibility for other benefits they may be receiving, such as housing?

Successful utilization of the work incentives and smooth benefit transitions ultimately depend on a cooperative effort between beneficiaries, families, advocates and the SSA.  Proactive communication with the SSA will help to ensure that decisions made regarding employment and work incentives use are based on sound, accurate information and projections.

**NOTE:
The following sections provide specific instruction about the CWIC’s role in facilitating the use of the various work incentives associated with Social Security disability benefit programs.  For a complete description of each individual work incentive, please refer back to Module 3 or Module 4. 

Title II Work Incentives

Trial Work Period



As the first phase in the Title II work incentives, TWP months must be carefully tracked.  It is only during this period that the beneficiary is guaranteed to retain cash payments regardless of how much is earned.  When the TWP ends, it becomes possible that the benefit may cease due to work.  The CWIC should make contact with the beneficiary at regular intervals during the TWP as prescribed in the Work Incentive Plan to calculate monthly earnings and track TWP usage.  Although a beneficiary may have a regular work schedule, do not assume that TWP months will be used consistently.  Actual pay period wages may fluctuate and cause earnings to differ from month to month.  The CWIC should utilize pay stubs when tabulating earnings with the individual.  At the conclusion of the TWP, the CWIC should assist the beneficiary in compiling information necessary for the completion of the SSA 821 – Work Activity Report.  Once completed, the beneficiary should submit it to the proper person in the SSA office in their area.




CWICs should also conduct a review of the impact of earnings and receipt of the disability check during the TWP on any other Federal, state and local benefits that the individual may be receiving.  The ability to have unlimited earnings AND the disability check during the TWP could present drastic changes to other benefits.  It is important to remind the beneficiary of these potential impacts so that they are prepared.  It is also a good practice to guide the beneficiary on how to most effectively use their money during the TWP.  Now that the beneficiary has more money to spend (earnings and the disability check), it is tempting to raise the standard of living up to the amount now in hand.  It is suggested that CWICs give some financial counseling to beneficiaries at this time so that they are prepared when the disability check might stop due to SGA.  Counsel them to start living on the earnings alone, and either save the disability check to begin building a nest egg, or pay off bills that have been hanging over their heads.  Be aware that saving may impact other benefits being received that have resource limits.  Not only is the TWP a time for the beneficiary to test their ability to work, it is also a good time to begin coaching ton financial literacy. 


Strategies for Success:

· Verify any previous TWP usage via the BPQY.  Do NOT assume that the BPQY is accurate!  Request development of past earnings when appropriate.

· Be sure that any and all past employment has been researched and charted for potential TWP usage.

· Maintain contact with the beneficiary on a regular basis to review and track earnings on the SSDI Calculation Chart.

· Utilize this tracking time to educate the beneficiary about continued reporting, how to calculate earnings, and maintaining proper documentation for future usage of other work incentives.

· Prepare the beneficiary for the next steps required that will begin upon the completion of the TWP.

Extended Period of Eligibility



Upon the conclusion of the TWP, the CWIC will need to maintain regular monitoring of monthly earnings with the individual.  The start of the EPE is a critical transition point at which beneficiaries should begin learning how to calculate and regularly report their earnings to SSA since from this point forward, SGA may be determined.  Also at this time, the CWIC will need to communicate with the beneficiary about any other work incentives that could apply to reduce “countable” earnings for the SGA determination.  Remember that from now on (unlike during the TWP) other work incentives can be applied.  If other work incentives are applicable, the CWIC will need to work with the individual and perhaps the employer or other providers to identify and document appropriate deductions.  The CWIC should also reiterate the rule of thumb regarding benefits payment during the EPE; countable earnings over SGA = no check, countable earnings under SGA = check.  Eligibility remains constant during the 36-month period; however, payment status may change based on earnings.




Another critical role for the CWIC begins at the start of the Extended Period of Eligibility.  This is the time to make sure the beneficiary understands what it means to be engaging in SGA and how the cessation and grace period relate to the individual.  Depending on the person’s countable earnings, the cessation month and following two grace period months may or may not occur within the EPE.  Remember that SSA is looking for a sustained pattern of work above the SGA level.  Sometimes this happens immediately after the TWP ends, sometimes it occurs later within the EPE, sometimes it happens well after the EPE has officially ended, and in some cases, it never occurs at all!  The CWIC can help to predict if and when SGA will occur by closely monitoring the individual’s countable earnings.


At the start of the EPE, it is important for the CWIC to remind the beneficiary that whether or not they are still working, the EPE clock remains ticking for 36 consecutive months.  This is not a work incentive that stays on the shelf until such time that employment may resume, and EPE months cannot be strategically “banked” or saved for use at a later date.  Once the EPE begins, it cannot be stopped – it simply moves forward. 


Strategies for Success:

· Continue tracking wages with the beneficiary.

· Assist the beneficiary in completion of the SSA 821 - Work Activity Report immediately after the ninth TWP month.

· Pay close attention to sustained patterns of work over SGA that may indicate cessation and grace period.

· Prepare the individual for the official letter that arrives from SSA upon their review of the SSA 821 that was submitted at the end of the TWP.  The first sentence of this letter can be very frightening to the beneficiary, if they had been earning over SGA throughout the TWP and expect that level of earnings to continue.  The letter begins, “…based on your report of earnings, you are no longer disabled…”  The letter goes on to explain the grace period and the EPE as well as other work incentives; however, after the initial sentence, the beneficiary has stopped reading and often panics.  The knee-jerk reaction is to immediately quit the job – this is not the outcome that is desired.  Proactive preparation can help to ease this moment of panic.  Explain what the letter “really” means at the point that the SSA 821 is ready to be submitted.  This way the beneficiary expects the letter and hopefully avoids the panic when it finally arrives.  If you anticipate that an overpayment is possible, prepare the beneficiary by explaining appeal rights, and the ability to repay the overpayment over time.

· Update the Work Incentive Plan appropriately and identify upcoming critical touch points for ongoing contact.


Work CDRs and SGA Determinations



Work CDRs occur when SSA is aware that a beneficiary is working and when they have reason to believe that the work might represent Substantial Gainful Activity (SGA).  Most often, this is initiated by the beneficiary’s report that earnings have changed.  A work CDR is often preceded by a request that the beneficiary completes a Work Activity Report (SSA Forms 821 & 820) or when the SSA interviews the individual and completes the work report in the EWORK system.  This report is used to gather comprehensive information about an individual’s work activity in initial, continuing disability, and reconsideration cases.  The Work Activity Report is important; as it is a tool SSA uses to document all work related information including indicators of potential work incentives.  The way SSA forms 820 and 821 are completed can have a significant impact on whether or not a beneficiary is determined to be engaging in SGA level work.  





SGA determinations are best described as evaluations, assessments or decisions that Claims Representatives make about whether or not a beneficiary’s work represents Substantial Gainful Activity as it is defined by SSA.  Many people think that SGA is simply a number – an objective, concrete dollar figure that SSA establishes each year, which is the upper limit that a beneficiary can earn before benefits are ceased.  In fact, SGA is far more than just a number and the SGA determination process is often far from being a simple “black or white” decision.  Like all assessments or evaluations, SGA determinations require that SSA personnel gather the applicable facts, apply the appropriate rules and procedures and use their best judgment to make a final decision.  Because SGA determinations involve the interpretation of complex regulations as they may apply to a unique set of circumstances, some degree of subjectivity always is at play.  This flexibility is necessary and positive, but can be difficult for beneficiaries to understand or feel comfortable with.   





CWICs can have a major impact on the way work CDRs are processed and on whether or not SGA is determined to be in evidence.  Providing assistance during a work CDR is one of the most influential roles which a CWIC can play.  A skilled and experienced CWIC utilizes the following strategies during the work CDR/SGA determination process.


Strategies for Success:

· Ensure that the beneficiary is well versed in what to expect as a result of earning various levels of income.  CWICs help beneficiaries understand what SGA is and how SSA assesses work activity when making SGA determinations.  
 

· Help beneficiaries understand how to accurately complete the Work Activity Report to give SSA the most complete and useful information.  The Work Activity Report is one of the cornerstones used to make SGA determinations.  If the beneficiary fails to complete this form, or completes it incorrectly, an incorrect SGA determination may be made.


· SSA has a variety of tools that they can utilize to accurately assess countable earnings during the SGA determination process.  CWICs should be aware of these tools and how they should be used so that they can facilitate their proper application.  Remember that the decision is not final until the beneficiary has been notified of the proposed decision and has had a chance to submit further information if appropriate.  As a reminder, the four tools used by SSA personnel to assess SGA are:

· Unsuccessful Work Attempt

· Income Averaging

· Impairment Related Work Expenses

· Subsidy and Special Conditions


· Provide assistance to SSA during SGA determinations by helping to develop the beneficiary’s work history.  This includes gathering wage data, tracking countable wages on a month by month basis, and determining which months constituted TWP, EPE and cessation and grace month (if applicable).  To the extent that CWICs help with developing the work history, SGA determinations can be made more quickly and with more accurate results.  


· Help beneficiaries deal with an adverse SGA determination by carefully examining the employment situation and probing to see if unidentified work incentives were actually applicable.  It is not uncommon for a CWIC to uncover a subsidy or an IRWE that SSA did not catch and which the beneficiary did not report.  The cause of these omissions is typically ignorance of the work incentive rules and how they are applied.  A skilled CWIC can be of tremendous value in these instances.  





CWICs need to understand that helping SSA complete work CDRs and make correct and timely SGA determinations is arguably the greatest asset they have to offer both Title II disability beneficiaries and busy Claims Representatives.  This is a very high priority function in the WIPA program.

Developing Subsidies and Special Conditions



Subsidy is a tricky work incentive to explain to employed beneficiaries, employment support workers and employers.  When determining if a subsidy applies, it is important that CWICs help the individual to realize that the SSA is not evaluating their work performance.  Instead, SSA is assessing if the disability has an impact on the “value of the work effort,” whether the value of the individual’s work is commensurate with what the person is actually being paid, and whether the beneficiary’s work is comparable to work performed by non-disabled peers performing the same functions.  It is a subtle difference, but an important one, and it can be very difficult to explain!


Be careful to emphasize that the individual does not lose any money by helping SSA establish that a subsidy exists.  Some people are confused by the phrase “the SSA takes,” or “the SSA deducts,” and think that they must pay SSA back for the amount of the subsidy.  Explain that this is only part of SSA’s decision about whether or not they could make as much without help.




When explaining subsidy to an employer, it is important to let the employer know that SSA wants to compare the employee’s work to someone without a known disability to determine if she/he could make as much elsewhere without the help that employer provides.  Even though workers with disabilities may require extra help or need extra time or supervision to perform job functions, many employers appreciate the employee, and are satisfied with the work they do.  The employer may be reluctant to describe the work as being “worth less” than that of other employees for fear of offending the worker.  Similarly, it can be very painful thing to determine that an individual is being paid more than the actual value of their work effort – which in effect is what subsidy is saying.  CWICs must handle these situations with discretion, sensitivity and finesse to gain an accurate picture of any potential subsidy in evidence.  




The CWIC will be instrumental in educating the employer and the employee/beneficiary about subsidy and special conditions.  Not only is education about the work incentive necessary, but also providing assistance to the beneficiary in completing the Subsidy Request Form and obtaining proper documentation and communicating with SSA.  A template for the Subsidy Request Form can be found in the Conducting Independent Research section of this unit.


Strategies for Success:

· Begin asking probing questions about the individual’s employment situation early.

· Investigate all possible indicators of subsidy or special conditions and facilitate the development of appropriate documentation.

· If applicable, meet face-to-face with the employer or supervisor to explain subsidy thoroughly and give pointers on how to describe the actual employment situation to SSA.  Be sure that you have the beneficiary’s permission to speak with the employer. 

· Remind the employer that any accommodations or subsidies that they may be providing are not negatively impacting the beneficiary in the eyes of SSA.

· Assure the individual that reporting any indications of subsidy or special conditions is beneficial.  It is not a bad thing to let SSA know if they receive extra help on the job or other supports.  Often an individual’s pride can inhibit their desire to let anyone know that they receive assistance on the job.

· Utilize the Subsidy Request template when helping a beneficiary document a subsidy.

NOTE:
CWICs should remember that special forms of subsidy may be applied in self-employment cases.  These incentives are known as “unincurred business expense” and “unpaid help.”  These forms of subsidy are developed a bit differently than either an employer subsidy or special conditions.  In self-employment cases, the CWIC may need to help beneficiaries track the costs of items purchased for their business by a third party (VR or other source) and will need to explain that unpaid help provided to the business by friends or relatives should be recorded and a value placed upon that help.  For more information about these work incentives, refer back to Module 3.   

Work Incentives that Apply to Both Title II Disability Benefits and SSI
Impairment Related Work Expenses (IRWE)


There are potentially an unlimited variety of expenses that could qualify as an IRWE.  The CWIC can be instrumental in assisting the beneficiary in identifying these qualified expenses and in describing them in a manner that allows them to be approved as IRWEs by SSA.  In discussing potential IRWEs with beneficiaries, the CWIC should talk about methods of justifying and documenting the expense to SSA.  If there is doubt about whether or not the expense meets all of the tests for approval, CWICs should make the best case possible and submit it to the local SSA office for review.  It never hurts to make the request – the worst that can happen is SSA denies it.  The Impairment Related Work Expense Request form is a good tool to use when gathering the necessary information and submitting it to SSA.  The CWIC should assist the beneficiary in using this form.  The template is located in the Conducting Independent Research section of this unit.




The CWIC should thoroughly explain that although the Title II beneficiary may be earning over the SGA level, they may still meet the disability criteria if the dollar amount of their IRWE is significant enough to reduce their gross monthly earnings below the SGA level.  Also, a review of the SSI calculation for an SSI recipient who has a qualified IRWE is appropriate at this time.  CWICs need to make sure Title II beneficiaries understand that SSA does not “reimburse” them for the IRWE – it merely allows them to earn more than the SGA guideline.  SSI recipients need to understand that the out-of-pocket IRWE expense will be recouped by about 50% since SSA will deduct the expense from the countable earnings when calculating the amount of the adjusted SSI check.    


Strategies for Success:

· Think “outside the box” when assisting individuals in identification of potential IRWEs.  Not every allowable expense will be listed in the Red Book or the POMS.  If it fits the criteria, submit it for review!

· Utilize the five criteria necessary for IRWE to pre-screen potential IRWEs.  Refer to the list on the IRWE Request Form at the end of this unit.

· Remind the individual what kind of documentation will be necessary to collect and submit with the request.

· Use this opportunity to educate the beneficiary about future use of IRWEs and self-management of benefits.

· Review, review, review!  Continuously review when and how IRWEs apply and impact earnings for both Title II beneficiaries and SSI recipients.  Remember, things change periodically and require update of information.

· Be prepared for changes.  Some IRWEs will not last forever, some will change, and new things may qualify.  Help the beneficiary to prepare for these changes that could come about in the future.

Ticket to Work




WIPAs are all about promoting WORK – so is the Ticket!  WIPA services are critically important for educating beneficiaries about how to use the Ticket and other work incentives to achieve their employment goals.  As a work incentive, the Ticket offers valuable advantages to those beneficiaries for whom it is applicable; although, like all work incentives, it will not help ALL beneficiaries!




CWICs must understand that it is not enough to inform beneficiaries about WIPA services alone, or to simply talk about how paid work affects disability benefits – the entire service array under the ticket to work program needs to be described.  Under the WIPA program, CWICs are required to help beneficiaries choose an appropriate service provider for Ticket assignment and make direct referrals to ENs.  In order to fulfill this role, CWICs must be able to match beneficiaries with available ENs based on individual employment goals and service preferences.  A general familiarity with the local ENs will not be sufficient to perform this role.  CWICs will need to have in-depth knowledge of how these providers operate, the services they provide, and eligibility procedures and criteria.      




CWICs are responsible for providing complete and accurate information to beneficiaries on topics such as placing Tickets in assignment, re-assigning Tickets, moving a Ticket in or out of inactive status, or understanding the medical CDR protections.  In addition, CWICs can help beneficiaries understand the employment and/or educational requirements for the various progress certification periods related to having the Ticket be “in use”.


Strategies for Success:

· Screen all beneficiaries to identify Ticket eligible individuals who would most benefit from Ticket assignment and who would make strong candidates for Ticket use and/or assignment.

· Explain how the Ticket program functions and what benefits individuals receive from using their Ticket.

· Encourage beneficiaries who are strong Ticket candidates and who would benefit from the Ticket Program to consider Ticket assignment.  

· Counsel beneficiaries on Ticket assignment by providing information about ENs in the area and help the beneficiaries select an EN that best matches the individual’s service or support needs and preferences.
 

· Counsel beneficiaries on what constitutes “timely progress” for each 12-month review period in the Ticket program. 

· Have current and complete knowledge of all ENs serving the WIPA project catchment area and which of those ENs are currently accepting Tickets.  

· Know what services the various ENs provide, what participant eligibility requirements are and any restrictions on services or eligibility.

· Refer beneficiaries to ENs based on individual service or support needs and preferences.

· Have “firewall” procedures in place that prevent a conflict of interest when WIPA services are provided by an agency that also serves as an Employment Network.

CWIC Role in Supporting Employment Networks




The WIPA projects have an important role to play in supporting the efforts of ENs.  CWICs need to work in close partnership with ENs to overcome potential barriers to employment related to the SSA disability benefits or other federal, state or local benefits.  CWICs have an obligation under the new Ticket Program to support ENs in the following ways:  


1.
CWICs should work collaboratively with ENs to conduct joint outreach to SSA disability beneficiaries in their catchment area.


2.
CWICs should be knowledgeable about the ENs serving the WIPA project catchment area and help ENs understand and utilize WIPA services. 


3.
CWICs should assist ENs to understand and use Benefits Summary & Analysis reports and Work Incentive Plans when working with beneficiaries to plan and deliver employment services and supports.  


4.
CWICs should be knowledgeable about the Ticket Program provisions and how the Ticket Program functions as an important work incentive for beneficiaries.




WIPA projects have a critically important role to play in helping beneficiaries realize their employment goals.  However, they do not provide all of the services necessary to achieve these ends.  Only by working in tandem with ENs that provide the actual vocational rehabilitation, career preparation and employment services will CWICs achieve the most positive employment outcomes for the beneficiaries they serve.  For more information on the CWIC role in supporting ENs, refer to Module 1, Unit 2.

NOTE:
CWICs can also help SSA insure that Employment Networks provide ethical services.  If a CWIC encounters an Employment Network engaging in questionable business practices that may adversely affect SSA’s beneficiaries, please inform your Project Director.  The WIPA Project Director should inform the Project Officer as soon as possible, so that SSA can investigate.

SSI Work Incentives
Student Earned Income Exclusion (SEIE)



The first part of a CWIC’s role in facilitating the use of SEIE is to make sure that beneficiaries understand how the exclusion works and when it may no longer be applicable.  Typically, this is a difficult concept for students and their families to grasp right away.  Here is an example:

EXAMPLE:
Jim Thayer, a student, starts working in June, 2012 at a local hardware store.  He had no prior earnings during the year, and he has no unearned income.  Jim earns $1800 a month in June, July, and August.  In September, when he returns to school, Jim continues working part-time.  He earns $900 a month in September and October.  Jim’s countable income computation for June through October is as follows: 

	June, July, and August:
	$1,800.00

- 1,640.00

$   160.00

-      20.00

$   140.00

-      65.00

$     75.00

-      37.50

$     37.50
	Gross Earnings

Student Exclusion

General Income Exclusion

Earned Income Exclusion

One-half Remainder

Countable income



Jim has used up $4,920 of his $6,600 yearly student earned income exclusion ($1,640 in each of the three months in 2012).
	September:
	$ 900.00

- 900.00

        .0  
	Gross Earnings

Student Exclusion

Countable income


Jim has now used up $5,550 of his $6,240 yearly student earned income exclusion.

	October:
	$ 900.00

-  780.00

$ 120.00

-  20.00

$ 100.00

-  65.00

$  35.00

-  17.50

$  17.50
	Gross Earnings

Student Exclusion

($6,600 - $5,820 = $780)

General Income Exclusion

Earned Income Exclusion

One-half Remainder

Countable income


Jim has exhausted his entire $6,600 yearly student earned income exclusion.  The exclusion cannot be applied to any of Jim’s additional earnings during the 2012 calendar year. 



Once the beneficiary understands the application of the SEIE, it is time to ensure that the exclusion is appropriately documented at SSA so that it is applied correctly.  Students often have varying class schedules and sometimes those schedules include practicums and/or vocational components.  Due to these complicated schedules, it can become questionable as to whether or not the student is still meeting the “regular attendance” requirement.  The definition of student may still be met, but it may be necessary to verify “student status” with SSA to ensure application of the exclusion.  See POMS citation SI 00501.020 Student – SSI  https://secure.ssa.gov/apps10/poms.nsf/lnx/0500501020 .  

Strategies for Success:

· Verify “student” status with SSA at time of BPQY request.  If they do not indicate that the recipient is a student, assist the individual in obtaining the appropriate documentation, and with subsequent submission of documentation.

· Constantly update projection on length of SEIE exclusion based on actual monthly earnings.

· Stress the enhanced financial outcome for the student by use of SEIE.

· Remind the student of critical times that SSA would need to be notified of any changes in status.

· Proactively prepare the student for the impact of the expected changes in status to the SSI check.

· Maintain periodic contact with the student and monitor earnings regularly.

· Remind students that the SSI resource limits still apply while the SEIE is in effect.  If the student saves too much earned income, ineligibility for SSI or 1619(b) may result.  

Blind Work Expenses (BWE)



It is safe to assume that any SSI-eligible individual who receives benefits due to blindness and has more than $65.00 in earnings has deductible Blind Work Expenses.  Encourage beneficiaries to keep receipts for any potentially applicable deductions.  The CWIC should thoroughly discuss the myriad of expenses that could qualify as BWE deductions.  Similar to the IRWE request form, the CWIC can facilitate the use of the Blind Work Expense Request form by the recipient when reporting to SSA.  When working with concurrent beneficiaries, remember that BWEs only apply to SSI, but Title II has a higher SGA level for an individual who is blind, and items that qualify as BWE often qualify as an IRWE deduction for Title II.  Refer to the comparison chart in SI 00820.555 – List of Type and Amount of Deductible Work Expenses which can be accessed online at:  https://secure.ssa.gov/apps10/poms.nsf/lnx/0500820555!opendocument .  

Strategies for Success:

· Think “outside the box” when assisting individuals in identification of potential BWEs.  Not every expense which would qualify as a BWE will be listed in the Red Book or in the POMS.

· Utilize the criteria necessary for BWE qualification to pre-screen potential expenses.  Refer to the list on the BWE Request Form at the end of this unit.

· Remind the individual what kind of documentation will be necessary to collect and submit with the request.

· Use this opportunity to educate the recipient about future use of BWEs and self-management of benefits.

· Review, review, review!  Continuously review when and how BWEs apply and impact earnings for SSI recipients.  Remember, things change periodically and require update of information.

· Be prepared for changes.  Some BWEs will not last forever, some will change, and new things may qualify.  Help the individual to prepare for these changes that could come about in the future.




An ancillary role for the CWIC is to help the individual to communicate with SSA if the BPQY does not indicate blindness as the disability.  Many times the individual meets the statutory blindness definition, but is not coded as such in SSA’s system.  See DI 26001.001 – Definition of Blindness.  https://secure.ssa.gov/apps10/poms.nsf/lnx/0426001001!opendocument 
Work Incentives Related to Medical Coverage and Other Considerations
Extended Medicare Coverage


As was discussed in Module 4, Unit 2 - Understanding Medicare, when advising beneficiaries about Medicare continuation, SSA is the only place to find out exactly how long the coverage will last.  The reason for this is two-fold.  First, the rules governing EPMC are very complex and different rules apply depending on when the beneficiary engaged in SGA.  In order to accurately predict the end of Medicare coverage, the CWIC must know when the TWP ends and exactly when SGA occurred.  In many cases, the beneficiary may not know when or if the Trial Work Period ended, whether cessation has occurred, or even that work should have caused benefit termination.  Some beneficiaries may have used most or all of their Extended Period of Medicare in the past without even realizing it.  CWICs must work in close collaboration with the Title II Claims Representative to figure out when the various work incentive phases occurred and whether SGA has been in evidence.  This work simply cannot be done by the CWIC alone.  




Second, SSA uses a software program known as the Medicare Wizard to help their personnel estimate the month in which the Extended Period of Medicare Coverage (EPMC) may end if earnings continue as the beneficiary predicts.  Access to this useful program, and access to the cessation information, gives CRs a significant advantage.  If the individual has used their cessation month, SSA can determine the last likely month of coverage in a much quicker and more efficient manner than a CWIC.  There is no point in having CWICs attempt to determine the end of the EPMC manually when this software program exists.  Remember whenever SSA or CWICs try to project the end of the EPMC, situations may change.  The individual may again become entitled to benefits, or may change the amount of work they are doing.  Unless Medicare termination was effective on a date in the past, projections of the end of Medicare are estimates.     




Because performance of Substantial Gainful Activity is so important to the length of time someone gets to retain Medicare, CWICs may help beneficiaries by teaching all of the work incentives.  For example, someone may begin performing work at a high enough level that it might at first appear to be SGA.  SGA, however, represents sustained work effort valued above a certain amount.  Thus, if the work effort is short, and ends because of the person’s disability, the person may actually have an Unsuccessful Work Attempt.  This is a determination that will be made by SSA.  In these situations, the SSA may go back and reverse the cessation, since the person was not performing SGA.  




Helping people understand Unsuccessful Work Attempts, Subsidy, Impairment Related Work Expenses, Income Averaging, and Unincurred Business Expenses or Unpaid Help may help beneficiaries keep Medicare longer.  With this information in hand, beneficiaries may be able to alert the SSA to a change in their situation that means the work is not Substantial Gainful Activity.


Strategies for Success:

· Even when earnings cause the loss of cash payment, premium-free Part A will continue subject to the rules of the Extended Period of Medicare Coverage (EPMC).


· CWICs must counsel beneficiaries that Medicare Part B premiums will have to be paid out of pocket once cash payments end.  SSA will bill the individual once per quarter for these Part B premiums, or the individual may pay the premiums monthly as a deduction from a bank account.  Beneficiaries need to prepare for this additional expense because the first quarter of coverage is billed in advance!  Remember, though, some beneficiaries may be eligible for a Medicare Savings Plan like QMB or SLMB (see Module 4).  Even though the person has earnings, they may continue to be eligible for help paying their Medicare Premiums.  Part of the CWIC’s responsibility is to identify whether or not beneficiaries may access this support.  


· Beneficiaries can continue to participate in Part D prescription drug coverage as long as entitlement to Part A and/or Part B continues.  Like the Part B premium, individuals may continue to be eligible for full or partial “Extra Help” with their Part D premiums and co-pay amounts.


· CWICs need to stress that even after EPMC coverage expires, individuals can purchase Medicare Part A coverage.  This program is called Medicare for the Working Disabled.  If the person is not eligible for Medicaid coverage, he or she may receive help paying the part A premiums by accessing the Qualified Disabled Working Individuals option.  See Module 4, unit 2 for details.  

1619(b) Extended Medicaid Coverage




The 1619(b) Extended Medicaid provision is explained in detail in Module 4, Unit 1.  As the reader may recall, 1619(b) eligibility begins when the beneficiary’s countable income goes high enough to cause the SSI payment to be reduced to zero.  This is sometimes referred to as hitting the “break-even point.”  The first step in assisting beneficiaries to utilize the 1619(b) provisions is to help determine at what point earnings would cause SSI cash benefits to end.  Calculating the break-even point (BEP) is a way to do this for SSI recipients.  The BEP may be different for each person because it is based on the amount of earned and unearned income the person has.  For SSI recipients who have no unearned income, the break-even point is determined by reversing the countable income calculations.  Thus, instead of subtracting $20, $65, and dividing wages by two, you would take the Federal Benefit Rate (FBR), multiply it by two, and add the $65 and $20 exclusions.

It is essential to note that the break-even point changes if the person has any unearned income, including deemed income or in-kind support and maintenance.  A person would “break-even” at a lower amount in these circumstances.  The application of work incentive deductions would also cause a change in the BEP calculation.  An example of determining an individual’s BEP is provided below:

EXAMPLE:
Louis receives $200 in Childhood Disability Benefits.  He also receives SSI, and lives on his own.  To calculate Louis’ BEP, first calculate his benefit not considering his earnings:

· $200.00 - $20.00 general income exclusion = $180.00 countable unearned income.

· $674.00 (FBR in 2012) - $180.00 (Louis’ countable earned income excluding wages) = $494.00. 

· To calculate Louis’ BEP, multiply this total by 2, and add $65.00.  The $20.00 exclusion was not added because it was used on his unearned income.  Thus Louis’ BEP would be $(494 x 2) + $65.00, or $1,053.00.   

Keep in mind that not everyone who loses eligibility for SSI cash benefits will be eligible for 1619(b) called “Medicaid While Working”.  To be eligible for this important work incentive, individuals must meet 5 criteria and must continue to meet these criteria for Medicaid to be retained over time.  It is imperative that beneficiaries understand that they must meet ALL 1619(b) eligibility criteria for Extended Medicaid coverage to continue uninterrupted.  These criteria are explained at length in Module 4, Unit 2, but are summarized here:

1.
Eligible individuals must continue to meet the SSA disability requirement.  

2.
Individuals must have been eligible for a regular SSI cash payment based on disability or blindness for at least one month prior to becoming ineligible for cash payments due to earned income.  In 209B states, individuals must have been entitled to Medicaid coverage the month before the month earnings passed the BEP.   

3.
Eligible individuals must continue to meet all other non-disability SSI requirements including limits on unearned income and resources.

4.
Eligible individuals must meet the Medicaid “Use” test.  

5.
Eligible individuals cannot have earnings sufficient to replace SSI cash benefits, Medicaid benefits, and publicly-funded personal or attendant care that would be lost due to his/her earnings.  SSA measures this by applying the “threshold test”.




In addition, CWICs need to understand that 1619(b) coverage does not occur “automatically” when cash benefits cease due to earned income – even when all five eligibility criteria are met.  The SSI Claims Representative must enter a special code on the SSI record at the same time the SSI payment stops in order for 1619(b) status to begin.  CWICs need to warn beneficiaries to check with SSA when they reach their BEP to make certain that eligibility for 1619(b) has been established and noted in the State Data Exchange (SDX) rolls.  These computerized files are used by the State Medicaid agency to determine who is eligible for Medicaid.  If SSA has not made the notation in the SDX rolls, Medicaid eligibility could mistakenly end.  


Some individuals will achieve earnings that are above the state charted threshold amount (see 1619(b) discussion in Module 3).  Even though earnings exceed the state threshold, these beneficiaries may retain eligibility to Medicaid under the 1619(b) provisions by asking SSA to develop an “individualized threshold”.  To do this, the SSA gathers the person’s actual Medicaid costs, as well as the costs of publicly funded attendant care.  They also look at the use of work incentives such as PASS, IRWE and Blind Work Expenses.  If any of these factors permit the threshold to go above the charted amount for the state for that year, the person may be able to retain essential medical coverage.  It is critical that you know the 1619(b) threshold for your state, and that beneficiaries with high earnings are informed about their possible access to this safety net.  

Other 1619(b) Considerations for CWICs:




While 1619(b) provisions offer excellent Medicaid coverage for individual SSI recipients who work, it is a more complex protection for certain SSI eligible couples (meaning two SSI recipients married to one another).  Since 1619(b) is a work incentive, BOTH members of the eligible couple must be engaged in work in order for both individuals to benefit from 1619(b) Extended Medicaid.  If only one member of the couple is working, only that individual continues Medicaid coverage, and the other individual loses both cash and Medicaid when the working partner reaches the BEP.  CWICs need to warn eligible couples about this issue to avoid potential loss of critical health insurance when only one member of a couple works. 



The CWIC can also provide an essential service for individuals whose countable earnings approach the state’s threshold amount.  In most cases, earnings in excess of the state threshold amount would cause loss of 1619(b) eligibility.  However, some individuals with exceptionally high medical costs can have an individualized threshold amount calculated by SSA and thus retain Medicaid under the 1619(b) provisions.  The CWIC should advise beneficiaries about this option when earnings are approaching the break-even point and check to see if individuals have unusually high medical expenses which might indicate the need for an individualized threshold determination.   

“Extra Help” – the Low Income Subsidy



Many beneficiaries served by CWICs will be participating in Medicare Part D prescription programs and will be receiving “extra help”.  It is critical that the CWIC explain how the low-income subsidy might be impacted by employment.  As you learned in Module 4, there is more than one way that an individual might become eligible for the low income subsidy; they can apply, or they can be “deemed” eligible because they already have an attachment to another Medicaid program.  It is critical that CWICs identify which category the person is in and advise them appropriately on the potential impact of earnings.


Strategies for Success:

· Counsel beneficiaries on what are “subsidy changing events” versus “other events”

· Prepare beneficiaries for their reporting and follow up responsibilities following one of those events

· Project out when there may be changes to the low-income subsidy – reduction in percentage of extra help, termination, or renewed eligibility.

· Remind those who are dual eligibles of potential changes if “deemed” eligibility status changes.

· Show the beneficiary how earnings are counted when extra help eligibility and percentage of help amounts are calculated.  Don’t forget to include the IRWE or BWE deductions if applicable.

QMB, SLMB, and QI – the Medicare Savings Programs



Many beneficiaries are also attached to one of the Medicare Savings Programs and need to understand the potential changes in eligibility for these as well when they begin working.  It is critical for CWICs to have up to date information on their state programs regarding income and resource limits so that they can counsel beneficiaries appropriately.  Changes in earnings can very quickly change a beneficiary’s status in regards to the various MSPs.  Remember that helping someone to see the total financial picture means advising on all benefits.  Beneficiaries do not like surprises when it comes to benefits and medical coverage.  Imagine someone’s reaction to the DI check suddenly being reduced by the Part B premium amount because he/she began working and lost continued eligibility for one of the Medicare Savings Programs to cover that cost!  This changes the overall financial outcome for this person and may discourage them from continuing to work.


Strategies for Success:

· Know the parameters for your state regarding income and resource limits for QMB, SLMB, and QI.

· Be alert to changes in income that will move an individual from one category to another, or totally out of eligibility.

· Prepare the beneficiary for the anticipated changes and offer alternatives.

· Be sure to show the beneficiary the overall financial outcome – it may seem that they are losing more than they are gaining; however, showing them the total dollars and cents of all benefits is essential.

Eligibility for the State Medicaid Buy-In



Many states have a Medicaid Buy-In program available to beneficiaries who work.  CWICs must know about eligibility requirements, income and resource limits, and how beneficiaries can access these programs.  This is a critical work incentive that needs to be included in benefits advisement.  Loss of medical coverage is one of the main fears that prevent beneficiaries from exploring work.  Offering accurate advisement on how to access additional coverage is critical to the overall self-sufficiency of the beneficiary.


Strategies for Success:

· Understand all the requirements for your particular state’s Buy-In.

· Be cognizant of the coverage that is provided and share that with the beneficiary – consider if participation in the Buy-In automatically covers any part B premiums, deductibles, and co-payments; what premiums must a beneficiary pay to participate, etc.

· Remember that participation in the Buy-In is a door into Medicaid, which makes the person a “deemed” eligible for the part D Low Income Subsidy.

· Regularly update changes based on earnings and resources in the WIP

Other Protections for Title II Disability Beneficiaries and SSI Recipients
Expedited Reinstatement (EXR)


Remember that beneficiaries have two options to become entitled to payments again if they lose benefits due to work activity: reapplication and Expedited Reinstatement, (EXR).  Under both Title II and Title XVI, beneficiaries may receive provisional payments under EXR while they await a disability decision.  Under the SSI program, the difference between reapplying and requesting EXR are minimal outside of the advantage of those provisional payments.  Under the Title II disability programs, computation issues, or possible entitlement on a CDB or DWB’s own work history make the decision very complex.  It is important for beneficiaries under both programs to understand that EXR is an option and a protection.  A chart comparing the various advantages and disadvantages of each option is provided in the section on “Conducting Independent Research” at the end of this unit.  This chart can be a helpful tool for use when discussing EXR as an option.  




Title II disability beneficiaries should discuss this choice with a Social Security Claims Representative before making a final decision because of the potential consequences to the person’s benefit amount.  The beneficiary should take proof of the prior year’s wages, and the latest paystub for the current year with them to the meeting with SSA.  The CWIC should provide specific information about how to request this work incentive from the local SSA office.  CWICs should prepare beneficiaries to use the Red Book to make sure the Claims Representative understands what is being requested.  


Strategies for Success:

· Prepare the beneficiary to clearly describe how the disability of record (or a related condition) contributed to the current inability to engage in SGA.

· Make sure the individual understands that provisional benefits (if awarded) only last for a maximum of 6months.  If the disability determination has not been completed by the end of the 6 months, payments and health insurance will stop until a determination is made.

· Make sure the beneficiary takes current medical records or contact information, including accurate addresses for health-care providers with them to the interview.

· Explain to the beneficiary that provisional payments are unlikely to create an overpayment even if the person has medically improved and reinstatement is denied.  Keep in mind, however, that provisional payments can be overpayments if the Family Maximum is involved, or if the person is otherwise ineligible for benefits.  An example might be a beneficiary incarcerated due to a felony conviction.  

· Explain that once 24 months of EXR payments are due to the beneficiary, a new TWP and EPE will be available to utilize if the beneficiary decides to return to work.

Section 301



While Section 301 is not a work incentive, per se, it is not out of the realm of possibility that a beneficiary pursuing work might have a need for this protection.  Remember that the opportunity to utilize Section 301 only arises when a beneficiary has had an adverse medical review and they are participating in an approved vocational rehabilitation program that will result in the likelihood of remaining off benefits.  CWICs may be working with beneficiaries on their journey to employment when a decision of medical improvement is made, and will need to advise the beneficiary on the potential applicability of Section 301 and the protections afforded by it.



The CWIC role here is very narrow as a beneficiary’s continued eligibility for WIPA services will end at the point that they are found to be medically improved and no longer disabled.  The time to educate and assist the beneficiary is PRIOR to the actual medical review being conducted. 


Strategies for Success:

· Inform and educate youth and parents prior to the age-18 redetermination.

· Be alert for medical diary dates indicated on the BPQY and offer information and options to beneficiaries in a timely manner.

· Know the members of the beneficiary’s employment support team so that you are cognizant of connections to vocational programs.

· Remind Title II beneficiaries that work incentives do NOT apply if they begin receiving Section 301 benefits.

· Ensure that the beneficiary and their stakeholders understand the limits of the CWIC role and at what point they are no longer eligible for WIPA services.

Benefits Literacy – Teaching Self-Management of Benefits

The concept of “benefits literacy” has risen out of the current emphasis on teaching individuals to manage their finances – something known as “financial literacy.”  The phrase “benefits literacy” means acquiring a basic understanding of the internal workings of public income maintenance programs such as Social Security disability benefits, Medicaid or Medicare, food stamps, HUD rental assistance or any other income support a beneficiary receives.  Far too often, beneficiaries find themselves completely ignorant about the rules governing eligibility and benefit amount for these programs.  Because they do not understand the rules, they sometimes make decisions that inadvertently cause financial harm.  Unfortunately, public supports programs typically do not take an educational approach with users.  Government workers who deal with public income maintenance programs generally have enormous caseloads and have little time to make sure beneficiaries understand the complex regulations surrounding benefits.  The problem is that when beneficiaries are ignorant of the rules, they are unable to direct the course of their benefits.  This situation makes beneficiaries feel powerless and afraid.  They feel they are helpless victims subject to unpredictable and capricious workings of the system.  In this situation, the old adage that information is power is most definitely true.     

To truly be empowered, SSA disability beneficiaries need to receive training and technical assistance on how their public benefits work.  The first step in this educational process is to help beneficiaries understand the basic eligibility requirements of the various programs.  Since most of these programs are means-tested, the training would focus on understanding how income and resources affect entitlement and payment amounts.  The next step is to teach individuals about the impact of earned income upon the benefits – this would include information on all the work incentives built into the various programs.  The point here is to provide information that encourages work and economic self-sufficiency through informed choice.  The object is most definitely NOT helping beneficiaries maximize benefits at the expense of work!  

Another area that causes beneficiaries, family members and disability services professionals a lot of trouble is understanding what information needs to be reported to the various governmental agencies.  Failure to report critical information in a timely fashion causes benefits to be received when they should not be – this often results in overpayments that may have to be paid back at some future point.  In our experience, it is not usually the case that beneficiaries willfully refuse to provide information – they simply have no idea what needs to be reported, who to report it to, how to report it or when to report it.  Again, in this instance, ignorance is far from bliss – it is really damaging!  Information needs to be provided to WIPA participants on knowing what to report and how the reporting process works for all benefits and supports the person accesses that are impacted by work.  As part of this, beneficiaries need to be taught how to keep records and documentation – how to stay organized.  They also need to understand how to communicate information to governmental agencies to make sure information provided is acted upon.  

In addition, beneficiaries and their representative payees need to understand their responsibilities with regard to keeping track of what benefits they are entitled to.  Unfortunately, there is a wide-spread belief that SSA and the other agencies handling benefits somehow “know” what the beneficiary should be getting without being told.  Beneficiaries operating under this mistaken notion often think that whatever payment they receive MUST be correct since the governmental agency understands the rules and must be applying them correctly.  This is an absolutely false assumption which arises out of a lack of knowledge about how these benefit systems operate.  Unfortunately, mistakes happen al the time.  Beneficiaries need to accept primary responsibility for knowing what they should be receiving and behaving proactively so that mistakes can be avoided.

Finally, many beneficiaries need targeted training and support on common benefits problem areas and how to resolve benefits problems if and when they occur.  Many of the minor problems that occur can be fixed rather easily and with a minimum amount of time and effort.  In some cases, it may be necessary to get help from a trained CWIC, but this is not always the case.  Again, the point is that information can truly empower individuals to take more active control of their benefits.  Better yet, teaching beneficiaries to help themselves lessens their dependency on the CWIC.  The more independent the beneficiary is, the more CWICs can focus on individuals who truly require specialized expertise and attention.  Helping beneficiaries manage their own benefits expands the capacity of WIPA services exponentially!   


Strategies for success in advancing benefits literacy include:

· Consistently keep the individual involved in the process;

· Give plenty of supporting examples and resource materials for future reference;

· Empower the beneficiary to take the lead on interaction with SSA;

· Show beneficiaries how to request work incentives and how to collect appropriate documentation;

· Act as a mentor and guide them through difficult processes;

· Consistently give positive feedback and encouragement;

· Recognize achievements and accomplishments in mastering tasks such as documentation, earnings reports, communications with SSA, etc.; and

· Always make yourself available for future questions!

The following best practices are indicators that CWICs are actively working to improve the benefits literacy of the individuals for whom they are providing WIPA services:


1.
Helping beneficiaries acquire a general understanding of how public benefits work and how earnings affect these benefits is a great way for CWICs to invest their time and energy.  This information can be imparted a number of ways, including use of informational mailers, periodic newsletters, fact sheets, or other written updates.  Remember to keep the information short, to the point, easy to read and relevant to the beneficiary.  


2.
Never assume that beneficiaries, their families or the disability services professionals understand what information they are required to report to SSA, or how this information should be communicated.  This is something that beneficiaries and support providers need to be taught.  In many cases, support will have to be provided in the beginning in order to model correct reporting techniques.  There are many creative ways to help beneficiaries gather wage information that may be as simple as putting paycheck stubs into a shoebox, all the way up to using specially designed Work and Wage Calendars as is done by Neighborhood Legal Services in Buffalo, New York.  Whatever method is chosen, take the time to actively teach beneficiaries to use it correctly and make periodic checks to insure that information gathering continues uninterrupted. 


3.
In some cases, it may be best for CWICs to take some responsibility for actually conducting the wage reporting themselves on behalf of the individuals they serve.  Specially designed cover letters can be enclosed with pay stubs and mailed to SSA or other agencies to make certain the information gets to the right person in a timely fashion.  In addition, using cover letters is a good way to highlight the use of special work incentives.  An example of a useful form for reporting employment related information is found in the Conducting Independent Research section of unit 4.   


4.
CWICs can help beneficiaries stay organized by providing them with a Benefits Planning binder, notebook or folder.  This binder will serve as a repository for all benefits information such as BPQYs, Benefits Summary & Analysis reports, Work Incentive Plans, correspondence to and from SSA, and other relevant information.  The binder can be set up into ready-made sections with dividers and beneficiaries can be trained on how to file information for easy retrieval.    


5.
Another good idea is to offer short seminars or training sessions on a variety of benefits topics of interest to beneficiaries, families and disability professionals.  Make these events enjoyable by offering refreshments when possible and provide opportunities for beneficiaries and agency representatives to meet and converse.  Be sure the sessions are offered at times when working individuals will be able to attend – evenings and weekends might be the best options.  Keep the sessions short and provide plenty of notice so beneficiaries can plan ahead to attend.  


6.
Involving other concerned professionals in all training or information sessions is a very useful strategy.  It is important for disability professionals and special educators to have a basic understanding of public benefits and how earned income may affect these programs.  Since so much misinformation gets passed around among professionals, investing time in teaching them the facts may pay significant dividends in the future.  


7.
An often overlooked strategy is to provide formal classroom training on work incentives directly to beneficiaries.  It seems there is an unspoken assumption that individuals with disabilities are not capable of understanding the intricacies of how earnings affect benefits, but that is not necessarily the case.  If information is presented in a developmental fashion using short sessions focused on one main component at a time, even an individual with an intellectual disability will be able to grasp the most critical concepts.  CWICs should contact their designated WIPA NTC Technical Assistance Liaison for information about where to access curriculum of this type.  

Part of an individual’s path to self-sufficiency includes reducing reliance on professional supports.  Educating beneficiaries on how to manage their own benefits is a very important segment of this journey!  WIPA projects that are NOT actively developing benefits literacy among those they serve are missing a critical opportunity to increase service capacity.  Benefits literacy is the ultimate proactive approach to providing benefits and work incentives counseling.  

Reporting Earnings 

Teaching beneficiaries how to correctly report earned income to SSA and other agencies providing public benefits is one of the most important jobs a CWIC has.  It is essential to note that CWICs are not responsible for reporting wages on behalf of beneficiaries.  However, CWICs should help beneficiaries develop methods for organizing wage information and assist in the preparation and of earnings reports.    

Work Reports within the Title II Disability Program



One of the challenges that Community Work Incentives Coordinators face is advising Title II disability beneficiaries when and how to report work.  Should reports be made every month?  Every quarter?  Once a year?  Unfortunately, there is no single perfect answer.  The need to report work varies with the consumer’s situation.  Essentially, the report should occur when a change that would impact the beneficiary’s payments has recently occurred.  For example:

· When the Trial Work Period has been completed.

· When payments should be suspended during the EPE.

· When payments should be reinstated during the EPE.

· When payments should terminate because the 36-month reinstatement period of the Extended Period of Eligibility (EPE) has been completed, and the person has demonstrated the ability to perform SGA.

· After termination when a person should request Expedited Reinstatement or reapply due to a significant drop in earnings.





Unfortunately; however, these criteria are much harder to explain than reporting based on predictable time intervals like monthly or every three months.






The challenge of predicting the perfect reporting time stems both from the way field offices process work reports, and the way the Title II system treats work activity.  Here are some of the reasons:  

1.
Work decisions are always retrospective.  SSA never projects what will happen in the future because it can change.  Instead, a Claims Representative tries to reconstruct a pattern of past work activity to determine if a beneficiary was due payments or not.  The CWIC role, however, is to anticipate and help the beneficiary understand what will happen in the future.  One of the challenges with this is that work incentives like Impairment Related Work Expenses (IRWE) and subsidy are only applied once the person’s gross earnings have exceeded the applicable Substantial Gainful Activity amount.  If the deductions suggested by the CWIC aren’t accepted by the SSA, the person may already be overpaid before the work report occurs. 

2.
The Title II program uses the amount earned in a month, rather than the amount paid when assessing whether or not work activity should impact payments.  That is confusing to beneficiaries.  The pay stub itself is a much easier measure to consider as a concept of earnings than a computation of hours worked times the hourly wage.  The pay stub, however, would provide incorrect information in situations where a person’s check represents work activity in more than one month, as often happens at the beginning or end of the month.  

3.
The workload is distributed differently in different field offices.  In some offices, a particular workgroup, or the Work Incentive Liaison processes the work activity reports.  In other offices, the workload is distributed alphabetically.  Without knowledge of the office staff and how the work distribution occurs, a CWIC may not know the best contact person to receive a particular beneficiary’s report.


4.
Beneficiaries do not realize that telling SSA about work is only a work activity report if a Claims Representative looks at the pattern of work, and makes a decision.  They are unaware of the structure of the agency and often feel that calling the 800 number in one month, and receiving their payment the next month means that the report was properly processed.

5.
Even when work is reported with pay-stubs at the local office it is not monthly examined for impact on Title II benefits.  Often, the people taking reports are not the decision-makers.  Instead, the front-line staff who take the report give the beneficiary a receipt, and enter the data into the computer system, but they do not examine it to determine if benefits should stop.  Meanwhile, the beneficiary believes he or she has met all responsibilities to report work, and assumes that any impact will be determined as soon as possible.

6.
EWORK is a system that Social Security Claims Representatives use when making decisions about work activity.   Prior to EWORK, the decisions were all made manually, and information was not always transmitted electronically so that it could be associated with the person’s file.  Although EWORK has moved the SSA tremendously forward towards improving service to beneficiaries, it is still evolving. The good news is that EWORK offers receipts when work reports are made, and keeps track of the amounts the person earns.    Currently, however, the system does not do anything more than store the reports until and unless a Claims Representative looks at the work reported, re-enters it into the system that assists with determinations, and makes a decision.  Until that time, the information is similar to an unopened letter in your mailbox.  The information is in your hands, but has not been examined or processed.

What CWICS Can Do
The SSA is actively seeking solutions to the challenges outlined above.  Until the time that the systems are perfected; however, a CWIC has to educate beneficiaries and themselves to make the reports as painless as possible for everyone.  

Here are some strategies for success:

1.
Get to know the working style of the offices in your catchment area.  This may mean frequent visits to talk with staff, to get to know them, and to ask about their preferred manner for beneficiaries to make reports effective and efficient.

2.
Explain to beneficiaries that work reports under the Title II system are complex.  Tell them that SSA does not access earnings from the IRS records to make work decisions; instead, it is up to the beneficiary to report work, or to report changes in work activity.

3.
Make sure that beneficiaries understand that they have not reported work at all unless they have provided proof, and have received a receipt.  Also, teach beneficiaries to keep a good record of all contacts with the SSA.  If the beneficiary reports the work monthly, have him or her keep all the receipts and pay stubs.  Remind the beneficiary also to keep all of the IRWE receipts, letters regarding subsidy, or any other evidence that may help prove appropriate work incentives in the future.  These should always be submitted at the same time work reports are made or repeated.  At the end of this module, there are worksheets you can use to facilitate reporting of the use of appropriate work incentives.

4.
As part of your Work Incentive Plan, make sure the beneficiaries know the “touch points” for their particular circumstances.  When possible, map out the dates on the WIP that reports would be most effective.


5.
As part of your proactive follow-up plan, check with beneficiaries to insure that they made reports when important events occur.  For example, if you know that a beneficiary will complete his or her Trial Work Period in four months, put a mark on your calendar to check to make sure the beneficiary made the report.  Did they keep receipts?  Did they give the SSA receipts or other evidence to show that work incentives were used?





There is no perfectly predictable system.  The critical piece however, is to let beneficiaries know the limitations, so that they can be proactive.     

When Work Reports Aren’t Timely

One of the tools CWICs have is the Benefits Planning Query, or BPQY.  This invaluable tool offers the SSA a quick way to give CWICS essential information that they need in order to conduct an analysis.  The BPQY draws information directly from five different SSA database records.  The BPQY also provides IRS earnings information.  The IRS data may never have been seen in conjunction with the Social Security benefit information until the CWIC looks it over.  



Occasionally, the CWIC will find that there is an extensive work history that has not been reported, or that SSA has not adjudicated to determine the impact on Social Security Title II payments.  A CWIC should use the BPQY as a tool to determine the need for reporting past work history.  






The TWP information is the one piece of information most likely to be flawed on the Benefits Planning Query.  This is not a function of the query itself; rather it is a function of the paper-based process for work events previously adjudicated by SSA.  EWork will eventually solve this problem, but for now, the TWP field is a hint, rather than reliable evidence of the use of TWP months.  Here are some guidelines of how to use this information as part of your analysis:

Compare the TWP field to the earnings and:

· If earnings are present, and the TWP is showing as having been completed, it should be correct.

· If no earnings are shown or alleged by the beneficiary since the date the disability benefits began, and no TWP months are used, believe it.

· If earnings are shown, but no TWP months are indicated—explore further!






It is at this point that the beneficiary may need to report his or her earnings.  The CWIC can be instrumental in helping this happen in a productive way.  The CWIC can help the beneficiary gather evidence of work activity and work incentives to help the SSA have all of the information necessary to make an appropriate decision.  The CWIC can also help the beneficiary anticipate what might happen as a result of the work report.  Keep a few things in mind:

· Earnings may not be shown for the most recent calendar year because there may be a lag crediting the person’s earnings

· Earnings that represent sick pay, separation pay, vacation, etc., are not work for Title II work review purposes.  Often beneficiaries will show earnings the year after disability onset that may simply represent a payout of vacation or sick pay.

· If you look at the monthly break-down of SSI earnings, instead of the annual earnings, remember that the SSI program bases determinations on the wages received, not the wages earned in a month.

· Remember that self-employment reports should only occur when the person’s self-employment tax return is complete.  SSA needs the self-employment schedules from the tax return in order to make accurate determinations.

· Remember that you may uncover a can of worms—but it is a can that will open by itself at a later date!  The SSA computers will send alerts to the field offices when earnings show up on a disabled beneficiary’s record.  It may take years for the report to be acted upon, and that may mean an enormous overpayment was made.  Instead, proactive intervention from a CWIC may expose “the can of worms” earlier, and in a proactive manner.  That   is likely to help the beneficiary in the long run.



Finally, Remember CWICS do NOT make these work decisions. Only SSA personnel can make these determinations.  Do not predict or guarantee anything! 

A Note about Self-Employment

If a beneficiary is self-employed, the earnings reports should be made annually, when the individual has completed his or her tax return.  If the individual has not completed the Trial Work Period, the SSA may also request a monthly break-down of profit and loss.  The tax return is critical; however, because it shows all of the deductions, and the net profit the beneficiary has, rather than an estimate.  For this reason, it is particularly important that beneficiaries who are self-employed report their tax liability to the IRS early in the next year.  They can then take a photocopy of the finalized IRS 1040 and associated tax forms to the SSA office, along with proof of deductions for IRWE, unpaid help, and unincurred business expenses.
Reporting for the SSI Program






SSI is a very different program, and requires different protocol for reporting wages or other income.  Because SSI is income sensitive, rather than work sensitive, reports that occur more frequently can be effective in aiding the beneficiary to receive proper payment.  One challenge with monthly adjustments, however, is that they generate monthly notices that may confuse the beneficiary.  If that is particularly stressful, the beneficiary may wish to estimate future income with the SSA, and report less frequently.

It is also valuable to keep in mind that self-employed individuals should estimate their Net Earnings from Self-Employment as accurately as possible.  Remember in the SSI program Net Earnings from Self-Employment are always averaged over the calendar year, regardless of when the money was earned in the calendar year.  For this reason, estimates that significantly change annual self-employment income can drastically affect benefits, since they affect the entire year, rather than a single month.

Automated Reporting





The Social Security Administration has recently released a new system that permits beneficiaries to report their work via telephone.  The use of this system is somewhat limited because it does not permit deduction for the many work incentives that the beneficiaries you serve may access.  Still, if a beneficiary does not have work incentive deductions, use of this system is valuable as a means to report actual wages in a month, and thus to reduce the risk of overpayments.

The wage reporting system works well for:

· Parents or spouses who are not disabled, and have income that will be deemed to the beneficiary “deemors”.

· SSI beneficiaries with no work incentive deductions other than the Student Earned Income Exclusion.

· Concurrent beneficiaries with no work incentive deductions other than the Student Earned Income Exclusion—note; however, that the automated report may not be used by individuals only receiving Title II benefits.

Who may not use the wage reporting system:

· Beneficiaries who have Impairment Related Work Expenses (IRWE); 

· Beneficiaries who meet the definition of statutory blindness;
· Beneficiaries who have a Plan to Achieve Self-Support (PASS);
· Beneficiaries who have deemed income;
· Beneficiaries contributing earnings to an Individual Development Account (IDA);
· Beneficiaries with more than one employer in a month; and
· Beneficiaries who have difficulty with technology, and for whom this would be a burden.

Using the automated reporting system






Beneficiaries now have several options available to submit their wages on a monthly basis.  Many individuals are candidates to use one of the reporting methods that provide automation benefits and time savings both to SSA employees and the person reporting wages.  Not only the beneficiary can use the reporting system, but parents or spouses who are not entitled to benefits, but who have earnings from a single employer that is deemed to an eligible child or spouse may also use the system.   





SSA accepts a variety of wage reporting methods; CWICs should recommend that individuals keep copies of ALL correspondence sent to SSA when written reports are provided.  A recommended form to use when reporting work is included in the Conducting Independent Research section of this unit.  This form is called a “Notice of Change in Earnings Status” and can be used to report any change in a beneficiary’s employment situation.   





Another particularly important tidbit of information for the CWIC to impart to beneficiaries is that the Title II program and the SSI program do not always communicate with each other or share information that has been reported.  This is important to note for those concurrent beneficiaries who are reporting earnings.  They will need to report to BOTH the SSI program and to Title II.  DO NOT assume that simply reporting to one program will ensure accurate information communication to the other program!


More Strategies for Success:

· Lay the groundwork for documentation collection at the onset of work.

· Teach the beneficiary why proper documentation is necessary.

· Demonstrate how to calculate wages in a month based on each particular program’s rules.

· Utilize “How to Calculate Earnings for Wage Reports” and “Reporting Tips for Beneficiaries” as ongoing learning tools for beneficiaries.  (Documents are included in the Conducting Independent Research section of this unit.)

· Provide work incentives request forms and status change forms to beneficiaries along with explanations for usage.  (Forms are included in the Conducting Independent Research section of this unit.)

· Show the beneficiary how to complete all necessary forms and follow up the next month by allowing the beneficiary to complete their own forms with your supervision.

The CWIC’s Role in Other Work-Related and Non-Work Related Situations
Although the primary function of the CWIC is facilitating the use of necessary and appropriate work incentives, there are many other events requiring intervention from the CWIC, which may be indirectly related to employment.  Beneficiaries tend to seek assistance from WIPA personnel on almost all benefit issues, regardless of whether they are related to work because they know and trust the CWIC.  To avoid becoming overwhelmed by tasks unrelated to the primary WIPA objective, CWICs have to learn when to say no, when to provide limited assistance, and when to offer full support.  The following events are the most common in terms of requests for assistance:

· Notices of overpayment

· Medical CDRs

· Age 18 Re-determinations

· Annual SSI Re-determinations

· Changes in in-kind support and maintenance

· Changes in marital status or family composition

· Excess Resources

While some of these events may appear to be completely unrelated to employment at first glance, in some instances, they actually do have some bearing on an individual’s ability to work.  Let’s examine each of these events individually to see when CWIC intervention would or would not be appropriate and how much assistance should be offered. 

Notices of Overpayment
Overpayments in the SSI and Title II disability programs are commonly experienced, and can have significant impact on an individual’s financial well-being.  An overpayment exists when the individual receives more in their cash benefit than they were eligible to receive during a specified period of time.  Overpayments may occur for a number of reasons, including, but not limited to:

· An SSI recipient had resources exceeding the allowable limits for a cash benefit during the period of time;

· An SSI recipient had additional earned or unearned income that was not reported/counted by SSA in determining the cash benefit during a specific period of time;

· A Title II disability beneficiary received cash benefits after the trial work period and an SGA determination was made;

· SSI or Title II disability cash benefits were paid during a period of time that the individual was not eligible due to medical recovery;

· An SSI or Title II cash benefit was paid during a period of time when eligibility requirements were not met.



Beneficiaries who do not agree that an overpayment has occurred have the right to appeal this decision.  CWICs are not permitted to represent beneficiaries who appeal an overpayment determination and should not act as legal representative for beneficiaries in any dispute with the Social Security Administration. However, it is perfectly acceptable and appropriate for WIPA staff to provide information to beneficiaries about the SSA appeals process. CWICs should also refer individuals to other entities for assistance with appeals. 






In June of 2003, the Social Security Administration amended its conditions for grants under the PABSS program.  Specifically, language was modified to allow PABSS to provide assistance in matters involving appeals of work-related program decisions and overpayments caused by work and earnings that are clearly a barrier to employment.  Social Security reiterated that work done under the PABSS grant program must be directly related to a beneficiary’s pursuit of employment.  Advocates must demonstrate a clear link between the services provided and a beneficiary’s employment potential. 




As a result of consultations with Protection and Advocacy (P&A) systems nationwide, Social Security agreed that anxiety about erroneous payments and decisions on program issues related to employment and earnings is a disincentive to work. By providing limited assistance to beneficiaries in these disputes with SSA, PABSS personnel may alleviate some of that anxiety. CWICs are encouraged to refer beneficiaries struggling with overpayment recovery issues to the State PABSS project for assistance.

Medical Continuing Disability Reviews (CDRs)

After SSA finds that an individual is disabled, they have an obligation to periodically evaluate the impairment(s) to determine whether the disability continues or ceases.  Medical CDRs are provided to both Title II and SSI beneficiaries.
The CWICs only role in medical CDRs is to explain the process to the beneficiary.  Many times the individual does not understand that medical reviews are regular occurrences throughout the period of disability.  An explanation that these reviews are conducted for all beneficiaries helps to overcome fears.  Because the CWIC is working closely with the beneficiary in their return to work efforts, they have established a certain level of trust.  This trust often prompts the beneficiary to bring any type of notice from SSA to the CWIC for explanation.  The CWIC should NOT complete any of the CDR forms for the beneficiary.  It is simply their job to guide the beneficiary in how to gather the necessary information and to assist with any applicable work incentives application information and documentation.

Age 18 Re-determinations

As previously discussed in unit 5 of Module 3, a re-determination review will be conducted for all SSI recipients at some point in the year after their 18th birthday.  The purpose of the age 18 re-determination is to ensure that the individual meets the disability eligibility criteria for adults receiving SSI.  This adult definition of disability is more stringent than the definition applied to children under age 18.  The local SSA office will contact the recipient to initiate the process.



The potential loss of SSI as a result of the age18 re-determination process holds significant implications for young adults and their efforts to become successfully employed. Consequently, strong justification is provided for CWICs, school, and rehabilitation professionals to take an early and active role in working with youth, their families, and the Disability Determination Service towards an accurate determination of SSI eligibility for the adult program.  The following are suggested guidelines for the involvement of CWICs and other school and rehabilitation professionals in this process:

· Provide information on the age 18 re-determination requirement to individuals on the childhood SSI roles and their families. Discussions regarding SSI and the requirement that all youth must be re-determined for the adult SSI program should happen early in the transition process.  Information shared should include both a discussion of the re-determination process as well as information regarding how input will be gathered and used in the work evaluation component of the process. The role of the individual, family, school professionals, and others in the process should likewise be addressed.


· Conduct a “check up” to identify and proactively plan for any benefits changes that may occur upon turning 18 years of age. A written summary of the results of this benefits check-up should be completed and reviewed with the student and family.



The “check up” will encompass different areas that need to be reviewed depending on the type of Social Security disability benefits the individual receives.  For this reason, it is imperative that the beneficiary’s current benefit status be confirmed before conducting the check up!  Only work through the issues that are relevant for the individual.  For each relevant issue, the object is to develop a plan of action for preparing for or dealing with the anticipated change.  These plans of action should be documented in the individual’s Work Incentive Plan (WIP).

Annual SSI Re-determinations

As described in Module 3, the SSI program involves annual re-determinations of all the various eligibility factors involved in the SSI program.  These re-determinations occur for every SSI recipient once in every calendar year.  The SSI Claims Representative gathers information about the recipient’s unearned income, resources, living arrangement and other factors to verify that the individual continued to be eligible for SSI payments and to check that the payment amounts provided since the last review have been correct.  The individual and/or the representative payee are generally notified of the review by mail and asked to complete standardized forms and submit certain information.




The CWICs role in the annual re-determination process is minimal as this is not an event typically related to employment in any way.  The CWIC should provide summary information about the annual re-determination process to the beneficiary and should be available to answer questions or provide general guidance.  CWICs are not responsible for completing re-determination forms, or for accompanying the beneficiary to any meeting with SSA to review this information.    

Changes in In-Kind Support and Maintenance

Many times when working with an eligible WIPA customer, the CWIC will encounter in-kind support and maintenance (ISM) issues that require time and effort to resolve.  The CWIC should not ignore these issues, as they can have an impact on the individual’s overall employment plan, even if only indirectly.  In-kind support and maintenance rules are complicated.  Refer back to Module 3 for a full review of this concept. 



Once SSI benefits have been verified, it may be evident that there is in-kind support and maintenance (ISM) causing a reduction in cash payments.  This ISM may be applied under either the Presumed Maximum Value (PMV) rule, or the Value of the One-Third Reduction (VTR) rule.  CWICs need to know which rule is being used by SSA, since they each impact the SSI calculation differently.  CWICs are sometimes tempted to assume that someone who gets an SSI payment equal to two-thirds of the current FBR is having ISM valued under the VTR rule.  However, an individual who is receiving two-thirds of the current FBR may be having ISM applied as either VTR or PMV – there is no way to simply look at the amount of the check and tell which is being applied.  CWICs need to have this verified by SSA and should ask exactly how much in ISM is being attributed to the beneficiary.





Occasionally, these rules are applied incorrectly or the individual’s situation has changed and the change was not reported accurately.  The CWIC should review the rules with the individual in relation to their current situation.  The CWIC should also encourage the beneficiary to promptly report any changes in living arrangement, or payment of food and shelter that could have an impact.  Remind the individual what the important pieces of information are that they will need to impart to SSA.

Often an SSI recipient who is under the VTR rule returns to work and subsequently begins paying his/her pro-rata share of the household living expenses.  It may be necessary for the CWIC to prompt the individual to report that fact so that SSA can make a determination to change from VTR to the full Federal Benefit Rate.  In some situations, the change will result in ISM being charged, but remember this is unearned income.  The bottom line is that CWICs do have a role in these types of issues, although not directly related to work.  It is not the CWIC’s role to search out ways to maximize benefits; but to help individuals to understand how the rules apply in their unique situation and to identify that they are applied correctly based on the current situation.

Marriage, Divorce and Changes in Family Composition

Proactive benefits counseling begins with being prepared for a beneficiary’s life changes.  While providing assistance with proper application of work incentives, the CWIC must be mindful of other non-employment related transitions that could impact benefits and applicable work incentives.  Some common situations that the CWIC should be alert for are:
· CDB beneficiary planning to marry a person not receiving benefits or on SSI;
· An SSI beneficiary planning to marry an ineligible person;
· Birth or adoption of children who could be eligible for auxiliary benefits; or

· An SSI individual who is considering separation or divorce.





Changes in a person’s life circumstances present potential changes to benefits and applicability of work incentives.  CWICs must pay close attention to critical transitions in their client’s lives.

Excess Resources
Advising beneficiaries about resource limits for continued eligibility is more than simply quoting the allowable amount.  As individuals begin working, the tendency is to begin saving some of their earnings.  Sometimes excess resources become an issue; whether money is inherited, or earned and saved.  CWICs have a role in explaining options for reducing resources below the allowable level to maintain SSI eligibility.  Simply spending the money is not the only option available.  CWICs should explore the needs of the beneficiary and recommend productive ways of using excess resources to purchase allowable items.  For example, excess resources could be used to:

· Purchase a home

· Purchase a car

· Contribute to a Plan for Achieving Self Support

· Pay the pro-rata share if VTR is being imposed

· Pre-pay rent and utility bills

· And many others






Appropriate documentation should be kept showing the expenditure of excess funds.  CWICs can direct beneficiaries how to properly present the appropriate documentation to SSA.

Entitlement to Other Benefits

As we have learned, things do not remain unchanged throughout the course of assisting beneficiaries in their pursuit of employment.  Many times individuals become entitled to other benefits that will alter the advisement and recommendations that have previously been made by the CWIC.  Transitions that the CWIC needs to consider are as follows:

· Parent of entitled individual becomes retired, deceased or disabled and the individual becomes CDB eligible.

· An SSI-eligible individual earns sufficient work credits to become insured on their own work record.

· A Title II beneficiary has had enough earnings to cause a recomputation of benefits resulting in a higher benefit check.

· An SSI beneficiary loses their job and is eligible for unemployment compensation.

· A Title II beneficiary becomes dually entitled on two separate records.






Each of the above situations will require the CWIC to analyze the changes and make amended recommendations for work incentives usage.  These transitions will also likely require updated BS&A and WIP preparations.

Conclusion
This unit has covered much of the core work of a CWIC.  It is important to remember that while the creation of the Benefits Summary & Analysis is a critical function, it is only the beginning of services.  SSA has mandated that long-term case management be the focus of services provided in the WIPA program.  On-going follow up at critical junctures is paramount to a beneficiary’s forward progress along the employment continuum.  Helping the beneficiary to navigate their roadmap is the very essence of follow up and facilitating the use of work incentives.  CWICs must remember that every beneficiary’s journey to employment will be different and setting standard time frames, such as 30, 60, or 90 day intervals, to initiate follow up services is not the most effective way to assist a beneficiary.  Every beneficiary will have their own unique set of circumstances and prescribed follow up points that delineate their path.  CWICs must be carefully analyzing each individual situation and adjusting the future contact points accordingly.  Follow up and facilitation of work incentives usage is critical to the success of the WIPA mission – promoting employment and enhancing self-sufficiency.  Long-term assistance to beneficiaries ensures more positive outcomes!

Conducting Independent Research
Social Security POMS citation regarding Individualized Threshold  –  https://secure.ssa.gov/apps10/poms.nsf/lnx/0502302050!opendocument 
Social Security POMS citation regarding Subsidy  –  

https://secure.ssa.gov/apps10/poms.nsf/lnx/0410505010!opendocument 
Subsidy Special Conditions Request
Please accept this information as a formal request for consideration of Subsidy/Special Conditions.  

	Beneficiary/Recipient: 
SSN:

	Address:

	City/State/Zip Code:

	Phone Number:

	Representative Payee (if applicable): 


Part 1:
Brief description of current employment status (name and address of employing company, date of hire, job title, rate of pay, and hours worked per week)

Part 2:
Itemized list and brief description of proposed Subsidy/Special Conditions.  For each item/service, provide a brief explanation of how it meets the Social Security Administration’s criteria for subsidy/special conditions as summarized below:

Subsidy/special conditions defined by SSA:

An employer may subsidize the earnings of an employee with a serious medical impairment by paying more in wages than the reasonable value of the actual services performed.  When this occurs, the excess will be regarded as a subsidy rather than earnings. 

I.
Employer Subsidy:  An employer who wants to subsidize the earnings of a worker with a serious medical impairment may designate a specific amount as such, after figuring the reasonable value of the employee’s services. 

II.
Nonspecific Subsidy: (Employer Cannot Furnish a Satisfactory Explanation Identifying a Specific Amount as a Subsidy) In most instances, the amount of a subsidy can be ascertained by comparing the time, energy, skills, and responsibility involved in the individual’s services with the same elements involved in the performance of the same or similar work by unimpaired individuals in the community; and estimating the proportionate value of the individual’s services according to the prevailing pay scale for such work. 

III.
Special Conditions:  Provided by Employers and/or Organizations Other than the Individual’s Employer.  Special conditions and certain special on-the-job assistance provided by an employer and/or organization(s) other than an individual’s employer must be considered whether or not the individual’s employer pays for the assistance directly. 

(See POMS DI 10505.010 Determining Countable Earnings for specific information on how subsidy/special conditions provisions are applied to DI cases.)

Itemized List of Proposed Subsidy/Special Conditions:

	Item/service/support 1:

	Cost (if possible):

	Explanation of how this item/service meets subsidy/special conditions criteria:



	Item/service/support 2:

	Cost (if possible):

	Explanation of how this item/service meets the subsidy/special conditions criteria:



	Item/service/support 3:

	Cost (if possible):

	Explanation of how this item/service meets the subsidy/special conditions criteria:



	Item/service/support 4:

	Cost (if possible):

	Explanation of how this item/service meets the subsidy/special conditions criteria:




(Attach additional pages as needed)

Other information about this request:
I understand that I am responsible for reporting any changes in any approved Subsidy/special conditions to SSA in a timely fashion.  

Thank you for considering this request.  I look forward to receiving written notice of the determination within 30 days.  Please contact me if you have any questions or require more information to make a determination.

Signature









          Date

Impairment Related Work Expense Request
This request should accompany wage reports made to the Social Security Administration if you are a beneficiary receiving a Social Security or SSI disability benefit, or Medicaid under the 1619(b) provisions.   You should include receipts, and proof of wages or your self-employment tax returns.  

NOTE:   Please do not use this form if you are a blind individual who only receives SSI benefits.

	Date:


Period Worked:

	Beneficiary Name:
SSN:

	Representative Payee (if applicable):

	SSN on which payment is made (if different):

	Type of Benefits Received: 

SSI 

Title II Disability Benefit (SSDI, CDB, DWB)


This is a request that the items described below be deducted as Impairment Related Work Expenses when you consider the work activity I am reporting.  The items listed below meet the following requirements:

· They are necessary for my work activity or self-employment

· They were paid by me, and not reimbursed by another source

· They were not deducted as a business expense; and 

· They relate to an impairment being treated by a health-care provider

· For each expense, I will attach a receipt.  I will be happy to provide additional documentation, if requested.

List of expenses for this report period that appear on my attached pay stubs:

NOTE:
You can include monthly expenses for months when you worked, or you can include the cost of durable goods, either the down-payment, the monthly payment, or the total cost, depending on how you paid for the item. Durable expenses may be pro-rated over a 12-month period.

	Date of 

Payment
	Amount of Expense
	Impairment to which 

Cost is Related
	Healthcare Provider Name and Type

(Example:  Dr. Smith, Chiropractor)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Thank you for your consideration of this request.

Beneficiary or payee signature:
Blind Work Expense Request

This request should accompany wage reports made to the Social Security Administration if you are a beneficiary receiving a Social Security or SSI disability benefit, or Medicaid under the 1619(b) provisions.  You should include receipts, and proof of wages or your self-employment tax returns.  

	Date:


Period Worked:

	Beneficiary Name:
SSN:

	Representative Payee (if applicable):

	Contact Phone Number:


This is a request that the items outlined on this document be deducted as Blind Work Expenses when you consider the work activity I am reporting.  The items listed below meet the following requirements:

· They are necessary for my work activity or self-employment

· They were paid by me, and not reimbursed by another source

· They were not deducted as a business expense; 

· I will be happy to provide additional documentation, if requested.

List of expenses for this report period that appear on my attached pay stubs:

Note to beneficiary:  You can include the cost of services or perishable goods for 
months when you worked, or you can include the cost of durable goods, either the down-
payment, the monthly payment, or the total cost, depending on how you paid for the item. 
Durable expenses may be pro-rated over a 12-month period.

	Pay Date
	Federal Taxes
	State Taxes
	Local Taxes
	Social 

Security Taxes
	Mandatory Dues or 

Pension Costs
	Other

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals


	
	
	
	
	
	


List of other work expenses, such as: transportation, child care, disability-related expenses, meals consumed at work, uniforms, etc.  I have attached receipts, where possible, as verification.

	Date of Payment
	Type of Expense
	Amount of Expense

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Thank you for your consideration of this request.

Beneficiary or payee signature:

Comparison of EXR and Reapplication

	Issue
	Benefit
	Expedited Reinstatement
	Re-application

	Provisional payments
	All Benefits
	Up to 6 months while disability decision is made.
	Not payable under re-application.



	TWP
	SSDI, CDB, DWB
	Eligible for TWP after 24 months of payments in the initial re-instatement period (IRP)
	Eligible for TWP as soon as entitlement begins.



	Payment Amount
	SSDI
	Adds COLAs and re-computations with recent earnings.
	Adds COLAs only if termination was less than 12-months, but will re-compute with recent earnings. Calculation is different because of additional years added into the calculation and different computation year.

	
	CDB
	Based on worker’s record, so re-computation is not applicable. COLAs will apply for all years. Family Maximum will not affect provisional payment amount, so overpayments are possible if Family Maximum is involved.
	Based on someone else’s work, so re-computation is not applicable. All COLAs will be applied. Family Maximum applies with first month of payments.

	
	SSI
	Amount based on current income, living arrangement, and resources. Payments may begin with month after request.
	Payments based on current income, living arrangements, and resources. Payments may begin the month after application.

	Medicare
	SSDI, CDB. DWB
	Coverage begins with provisional payments. Denial of EXR request will terminate any remaining Extended Period of Medicare Coverage.
	If within 5 years of prior termination, Medicare begins with the first month of entitlement after medical decision of approval is made.

	Medicaid
	SSI
	Begins with first month of provisional payments in states where Medicaid is tied to SSI.  Many require separate 

application in some states.
	Begins with the month after the month of application in states with Medicaid eligibility tied to SSI entitlement.  May require a separate application in some states.

	Other Work Incentives
	SSDI, CDB, DWB
	Begin after consumer completes 24 months of non-SGA work after reinstatement under EXR.
	Begin immediately upon entitlement.



	
	SSI
	Begins first month of provisional payments.
	Begin with first month of eligibility.




How to Calculate Earnings for Wage Reports

Important Points
Supplemental Security Income program:



· SSI counts income in the month that it is received or first available for use, NOT when it is earned.  For example, if your check is dated January 2nd for the pay period ending December 26th, that check will count for January, not December.

· SSI will look at earned and unearned income each month.

· Keep any receipts for applicable Impairment Related Work Expenses or Blind Work Expenses.


Title II, Social Security Disability Insurance program:

· Title II counts income in the month that it is earned, NOT when it is received.  For example, if your check is dated January 2nd for the pay period ending December 26th, that check will count for December, not January.

· Keep any receipts and documentation for applicable Impairment Related Work Expenses or Subsidies.

· Once you have completed your Trial Work Period, you must complete an SSA Form 821, Work Activity Report and forward it to the local SSA Field office, to the attention of the Title II Post Entitlement Representative, or make an appointment to take your documentation in and have an interview in EWORK.


Both programs:

· KEEP ALL OF YOUR PAYCHECK STUBS!

· Keep any receipts and documentation for applicable work incentives.

How to Report
1.
Complete the Notice of Change in Status form.  


2.
Add up the GROSS earnings for each check received in the month reporting.


3.
Write in the month and the total earnings in the earnings section.  For example: January earnings - $425.00.


4.
Fill in any special work incentives being used, if applicable.  For example, IRWE (Impairment Related Work Expenses), BWE (Blind Work Expenses), SEIE (Student Earned Income Exclusion), PASS (Plan for Achieving Self Support), or 1619(b).


5.
Be sure to complete and attach the appropriate paperwork to document special work incentives.


6.
Sign the form.


7.
Make a copy of the report form and your paycheck stubs.


8.
Mail the original report form and a COPY of your paycheck stubs to SSA.


9.
File a copy of the report and your original paycheck stubs for yourself.

Reporting Tips for Beneficiaries of

Social Security Disability Programs
What information am I supposed to report to the Social Security Administration (SSA)? 

The answer depends on the type of benefits you receive.  The SSI program involves a lot more reporting than the Social Security Title II disability programs like SSDI because the SSI program has strict rules about how much income and resources beneficiaries can have.  Below is a chart that provides general direction about what beneficiaries need to report to SSA.  Keep in mind that for the SSI program, these reporting requirements apply not only to the SSI eligible individual, but also to the parents of SSI recipients under 18 and to the spouses of SSI eligible individuals. 

	Supplemental Security Income (SSI)
	Title II Disability Programs

(SSDI, CDB, DWB)

	1.
Unearned income including things like other SSA payments, child support payments, or any other cash received that is NOT wages.

2.
Any gross wages/earnings and net earnings from self-employment.  This includes in-kind items received in lieu of wages (like room and board).

3.
In-kind support and maintenance received from others.  This includes any assistance with food and shelter provided by another person.

4.
Change of address.

5.
Changes in living arrangements.

6.
Changes in marital status.

7.
Resources or assets received that cause total countable resources to be over the $2,000 limit.

8.
Use of any specific work incentives.
	1.
Any gross wages/earnings and net earnings from self-employment. This includes in-kind items received in lieu of wages (like room and board).

2.
Changes in marital status (only applies to CDB and DWB – not SSDI).

3.
Change of address.

4.
Receipt of any public disability benefits such as Worker’s Compensation.

5.
Use of any specific work incentives.

**  

Unearned income and resources are NOT considered by the Title II disability programs, thus are not required to be reported to SSA. 




How am I supposed to report this information?
Theoretically, there are many ways to report information to SSA, but some methods are more reliable than others.  Tips for reporting relevant information include:

1.
SSI recipients may report earned income using a special toll free line by calling 1-866-772-0953. Wages can only be reported using this method during the first 6 days of each month.  If you miss reporting wages during the first 6 days of the month, report the wages directly to your local Social Security office. You cannot use this line to report anything except wages and if you use work incentives such as Impairment Related Work Expenses (IRWEs), you cannot use the Telephone Wage Reporting System.  ALWAYS follow-up phone reporting with written wage information sent to the local SSA Field Office.  While the telephone wage reporting system is a convenient way for some SSI recipients to report wages, it is still important to provide written verification of wages.

2.
SSI recipients who need to report something other than wages, or who use work incentives, have to report their information directly to the local SSA Field Office.  You may submit the information in writing through the mail or visit the Field Office in person. 

3.
Title II disability beneficiaries (SSDI, CDB, DWB) should NOT report any essential information by phone, but rather should either mail written information to the local Field Office, or visit the local Field Office in person.    

4.
Keep a copy of all correspondence you send to or receive from SSA!


5.
When reporting employment initially, or employment changes, always send a letter describing the critical information SSA needs.  This includes:

· Your name, address, phone number and Social Security Number

· Type of SSA benefits you are receiving

· Name, address and phone number of employing company 

· Name of direct supervisor

· Date of hire/date of termination

· Pay rate and average number of hours worked per week

· Pay dates

· Job title

6.
After the initial letter reporting employment or an employment change, keep all of your pay stubs.  Local SSA Field Offices vary in terms of how frequently they want you to mail in your pay stubs to verify your earnings.  Check with your Claims Representative BEFORE you start mailing in pays stubs.  Be sure to keep a copy of the pay stubs before you mail them in!  

7.
SSI recipients generally have to report earnings more frequently than Title II beneficiaries.  Unless you are instructed otherwise by local SSA staff, SSI recipients should mail in their pay stubs every 3 months to minimize overpayments. Some Field Offices may ask you to mail pay stubs in every month or may ask you to hold pay stubs until the annual re-determination is conducted.

8.
Do NOT assume that the check you receive from SSA is correct and has had wages accounted for.  You need to know what your check SHOULD be and watch to make sure adjustments are made.

9.
If you receive both SSI and a Title II disability benefit, report earnings twice – once to the SSI program and again to the Title II program. 

10.
If you are getting checks that you think you may not entitled to – do NOT spend them!  Deposit them in the bank while you work with SSA to get the record updated.  

11.
Self-employment situations are very different from wage employment in terms of how income is reported to SSA and when it is reported.  Get assistance from your local WIPA project to make sure you are keeping proper records.    

12.
Keep receipts for all of the specific work incentives you are claiming.  SSI recipients should submit receipts during the annual redetermination.  Title II beneficiaries should submit receipts when a work CDR is being conducted.

Notice of Change in Earnings Status
Beneficiary Name:






SSN:

Type of SSA benefits (check all that apply)

SSI

CDB



SSDI

DWB

Type of Change:

Start employment, effective date 



Stop employment, effective date 



Change in earnings, effective date

Additional Information Regarding Change  (for employment start or stop please list employing company, immediate supervisor name and contact information, job title, rate of pay and pay dates.  For earnings change, please describe the change in salary/wage, hours worked or other relevant change): 

Applicable Work Incentives (please indicate which work incentives this individual is eligible for, will be requesting a determination on, or is currently utilizing.  Please attach written requests for work incentives which require approval from SSA personnel):  


Impairment Related Work Expenses (IRWE)


Student Earned Income Exclusion (SEIE)


Blind Work Expenses (BWE)


Plan for Achieving Self-Support (PASS)


Subsidy/ Special Conditions – wage employment


Subsidy/Special Conditions – self employment (unpaid help or unincurred business expense)


No specific work incentives are applicable at this time

This individual is receiving vocational rehabilitation and/or supported employment services from the following agency.  Please provide the following:

Agency Name:

Address:

Contact Person:






Phone No:

E-mail Address:

Signature of Beneficiary 

or Representative Payee 







Date

Wage and Benefits Tracking Form

Beneficiary Name:






SSN:

Counting Wages for Title II:
Total gross earnings by pay period in the month worked.  Title II cares when work was performed, not when paid.

Counting SSI Wages:
Total gross earnings by month received, NOT by pay period.  SSI 


cares in what month money is received.

	Month / Year
	Wages for Title II
	Title II Benefit Status
	
	Wages for SSI
	SSI Benefit Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Sample Wage and Benefits Tracking Form

SCENARIO: 
Brian is a concurrent beneficiary who has completed his Trial Work Period and began his Extended Period of Eligibility (EPE) in January 2006.  He has already used his cessation and grace months.  Note how his benefits change monthly as earnings fluctuate.  For this example, assume that Brian is eligible for the full Federal Benefit Rate for SSI and has no IRWE or PASS deductions.  He receives $450.00 in SSDI/month.

Beneficiary Name:





            SSN:

Counting Wages for Title II: 
Total gross earnings by pay period in the month worked.  Title II cares when work was performed, not when paid.
Counting SSI Wages:
Total gross earnings by month received, NOT by pay period.  SSI cares in what month money is received.

	Month / Year
	Wages for Title II
	Title II Benefit Status
	
	Wages for SSI
	SSI Benefit Status

	January 2007
	$1458.35
	EPE-no check, over SGA
	
	$1254.55
	Check due, $38.23

	February 2007
	$  762.41
	Under SGA-check
	
	$  970.00
	No check, 1619(b) status

	March 2007
	$1205.48
	No check, over SGA
	
	$  942.71
	Check due, $194.15

	April 2007
	$1136.61
	No check, over SGA
	
	$  999.13
	Check due, $165.94

	May 2007
	$  742.85
	Under SGA, check
	
	$  782.85
	No check, 1619(b) status

	June 2007
	$1227.70
	No check, over SGA
	
	$  804.70
	Check due, $263.15

	July 2007
	$1068.94
	No check, over SGA
	
	$1491.94
	No check, 1619(b status

	August 2007
	$  678.97+next ck.
	
	
	$  703.97+next ck.
	


Age 18 Benefits Check-up for Transition Age Youth A Guide for Students, Families and Professionals
Instructions:
This check-up should be conducted in the year following the 17th birthday for students and young adults who are receiving SSA benefits based on disability.  The purpose of the check-up is to identify and proactively plan for any benefits changes that may occur upon turning 18 years of age.  A written summary of the results of this benefits check-up should be completed and sent to the student and family.



There will be different areas that need to be checked depending on the type of Social Security disability benefits the student receives.  For this reason it is imperative that the beneficiary’s current status be confirmed before conducting the check-up!  Only work through the issues which are relevant for the individual student.   For each relevant issue, the object is to develop a plan of action for preparing for or dealing with the anticipated change.      

Issues for SSI Recipients


1.
Have you discussed the SSI age 18 re-determination process with the student and family? Do they understand if the youth’s disability does not meet the medical standard for adults, the benefits will cease? If the child is at risk of losing SSI after the age 18 redetermination, have your discussed the possibility of continuing benefits under Section 301 provisions?

2.
If the student’s SSI benefits were reduced due to parent-to-child deeming, have you discussed the changes in how parental support is viewed by the SSA when the youth turns 18?  Once the student turns 18, SSA will apply the in-kind support and maintenance (ISM) rules instead of parent-to-child deeming.  Have you discussed the various options for paying for food and shelter and how each of these may affect the SSI benefit?   Also, if a PASS is in place before the youth is 18, and that PASS uses parental deemed income to fund the occupational goal, the PASS may need to be amended because the income source has changed.

3.
Have you checked to see if any other changes in unearned income are pending?  For example, will there be changes in child support payments or arrangements?  Any other increase or decreases expected in unearned income which need to be planned for? 

4.
Are there any potential resources that the student will have access to upon reaching the age of 18?  Is there an inheritance, personal or real property, cash settlements or any other countable resources that could cause ineligibility to occur?  If so, does the student have plans to use these future resources?  Would using a PASS to achieve a future goal be appropriate for these funds?  

5.
Have you discussed the effect of earned income on the SSI check and Medicaid in detail?  

6.
Have you discussed the use of specific work incentives such as the Student Earned Income Exclusion (SEIE), Impairment Related Work Expense (IRWE), Blind Work Expense (BWE) or PASS?

7.
Does the student have marriage plans in the near future?  If so, have you discussed the affect of marriage upon SSI eligibility and payment amount caused by spouse-to-spouse deeming.   If the prospective spouse is eligible for SSI benefits, have you explained the eligible couple rules?  Does the youth understand the different asset limits for married couples?  Did you explain that a spouse’s income or resources could make the youth ineligible for Medicaid?

8.
Has the student been working?  Does the student have sufficient work credits to establish SSDI eligibility?  If the student doesn’t have enough credits yet, but may have in the next few years, have you explained the effect of receiving SSDI or other unearned income on SSI eligibility?

Issues for Title II Beneficiaries (includes SSDI, CDB, and Social Security child’s benefits)

1.
Is the student receiving a Title II child’s benefit?  Are the student and family aware of when this benefit ends and how participation in secondary education effects continued eligibility?  Have you discussed the effect of work on child’s benefits?
2.
If the student was unable to establish eligibility for SSI due to excess income and/or resources, have you checked to see if CDB eligibility may be possible?  If a parent is retired, disabled or deceased, you should encourage the family to apply for CDB payments upon the 18th birthday.

3.
Have you explained the process for transitioning from child’s benefits to the Childhood Disability Benefit program?  Have you discussed the application process for CDB?  Have you described how treatment of earnings differs between child’s benefits and Childhood Disability Benefits?

4.
If a parent’s Social Security status has recently changed and the child is applying for a new benefit as a Childhood Disability Beneficiary, does the student understand that state Medicaid agencies may be able to exclude all or part of the CDB benefit in order for Medicaid entitlement to continue even after the SSI is ceased?

5.
Does the student have marriage plans in the near future?  If so, have you discussed the affect of marriage upon CDB eligibility? Benefits only continue if the person marries someone else who receives a Social Security benefit.  Benefit entitlement stops if the marriage is to someone who is receiving child’s benefits not due to disability, or just SSI benefits.  

6.
Has the student been working?  Does the student have sufficient work credits to establish SSDI eligibility?  If the student doesn’t have enough credits yet, have you explained the effect of accumulating work credits over time on disability benefit status?     

7.
Have you discussed potential Medicare eligibility to the student and family?  If SSDI or CDB eligibility is a possibility, have you explained the 24 month Medicare qualifying period?

8.
Have you explained the effects of earned income on the Title II disability benefits?  Does the student/family have a basic understanding of work incentives such as the Trial Work Period (TWP) and the Extended Period of Eligibility (EPE)?  Have you explained how SGA determinations are made?

9.
Have you discussed the use of specific work incentives such as the Subsidy, Impairment Related Work Expense (IRWE), or PASS?  Have you explained how these work incentives may affect an SGA determination and what is involved in having these work incentives approved by SSA?

10.
Establishing eligibility for a Title II disability benefit could affect the student’s other public benefits.  Have you checked to see whether a Medicaid waiver program is involved, or if the student plans to apply for food stamps, HUD rental subsidies, etc.? If so, have you discussed the impact of work on these benefits?

Issues for Concurrent Beneficiaries (SSI and Title II benefits)

Go over ALL of the issues for BOTH SSI and Title II benefits shown above.  Remember when showing the impact of work, to check the Title II benefits status FIRST.  These benefits represent unearned income, so you need to understand what happens with them in order to understand how the SSI benefit will be affected.  

Also, have you discussed a PASS?  People who receive both benefits may be very good PASS candidates, since the Social Security benefit may be used to pay PASS expenses.  

Issues for Students Not Yet Receiving SSA Disability Benefits

1.
Has the student ever applied for SSI or Social Security disability benefits in the past?  If so, what was the reason for denial?  Does the student plan to reapply?

2.
If the income or resources of the parents caused denial of SSI in the past, the student should consider re-applying immediately upon turning 18.  Have you discussed the non-disability eligibility criteria for SSI with the student and family?  Are there any resource or income issues related to the student that need to be considered before an application for SSI is made?
Issues Affecting All Students with Disabilities Regardless of SSA Benefit Type or Status 

1.
Turning 18 means that SSA views the student as an adult.  Have you discussed payee-ship with the student and family?  Is legal guardianship an issue?

2.
Do the student and the family members understand the SSA reporting requirements?  If a parent plans to act as the representative payee, does the parent understand their responsibilities in this capacity?  If the parent wants to be payee because the student isn’t used to handling money, have you discussed ways to build the student’s money skills so that the student may eventually become his or her own payee?  

3.
Have you reviewed events that must be reported, and how and when the reports should be made?  Have you helped the youth and family members develop strategies for keeping receipts, keeping track of what benefits the youth receives and from whom, and when and to whom reports were made?  

4.
Is post-secondary education an option for the student?  Have you discussed using a PASS to help fund this goal?  Has the student initiated services with the state VR agency?  Has the student considered using an Individualized Training Account (ITA) through the local One-Stop Career Center to help pay for training or education?

5.
Have you discussed the Ticket to Work program with the student and family members?  Once the student turns 18 and eligibility for cash benefits is established, he//she will be eligible for a Ticket.  You will need to discuss what the ticket program is, what advantages ticket assignment provides and help with ticket assignment if needed.  

6.
Have you discussed long term asset development strategies with the student and family?  Are there Individual Development Accounts available in the student’s area?  Is home ownership a goal?  Is business ownership a possibility in the future?  If the student receives means tested benefits (including Medicaid waiver services) make sure you explain the impact of countable assets on such benefits. 

7.
Has the student and family thought about health insurance coverage long term?  If the parents provide private health insurance for the student, this coverage might end at 18.  Have all Medicaid options been explored?  If Medicare is an option in the near future, have the student and family thought about Medi-gap plans, or the Medicare Part D prescription drug coverage?        

Competency Unit 5
Effective Time Management Strategies for CWICs

Introduction

CWICs are faced with the daunting task of providing high quality work incentives counseling services to beneficiaries and their stakeholders, maintaining professional competence, complying with project data collection activities, and meeting other SSA expectations, as well as meeting the programmatic requirements of their agencies.  So often, balancing all of these tasks can become overwhelming, and it may seem as if there are not sufficient hours in the day to accomplish everything.  To master each of the 33 competencies that are expected of WIPA personnel will require extraordinary time management skills, significant self-discipline, and diligent oversight from project management.  It is critical that CWICs develop skills and strategies to manage their time efficiently.  

Let’s begin with a review of what was presented in Unit 1 of this Module about urgency and importance as described by Steven Covey in his famous book, Seven Habits of Highly Effective People.  Covey describes “urgency” as something that requires immediate attention.  Urgent matters are usually very visible; they press on us - they insist on action.  In contrast, he describes “importance” as being related to results.  When something is important, it contributes to your mission, your values, and your high priority goals.  Covey’s premise is that too many people focus too much time on activities that may be urgent, but which are not actually important.  

If we apply Covey’s concepts to the WIPA Initiative, presenting needs that initial callers have will fall into one of four distinct categories.  The best way to think about this is to visualize a square divided into 4 quadrants:
	Quadrant 1:

Low Importance -- Low Urgency
	Quadrant 3:

High Importance -- Low Urgency

	Quadrant 2:

Low Importance -- High Urgency
	Quadrant 4:

High Importance -- High Urgency


People who manage their time effectively try to minimize their activity in Quadrants 1 and 2 while maximizing activity in Quadrants 3 and 4.  The object is to focus more on the importance of an activity rather than the urgency of an activity – at least to the greatest extent possible and practical.  Every minute spent on urgent issues that are not important relative to the WIPA mission takes precious time away from acting on important issues, which contribute to the mission of the WIPA initiative.   

Time Management Issues for WIPA Projects
By now, it must be abundantly clear that CWICs have a very difficult job, full of competing demands for their valuable time and expertise.  A CWIC who does not manage time well can easily become overwhelmed and frustrated.  More importantly, a CWIC who is a poor time manager will provide less service and lower quality services than those who work efficiently.  Poor time management is not just a minor issue – it can seriously decrease the productivity of the entire WIPA project and cause diminished outcomes for beneficiaries.  Time management matters!     

It can be very challenging to juggle initial requests for service, conducting intake interviews, completing BS&A reports and Work Incentive Plans, not to mention staying on top of all the ongoing follow-up contacts.  CWICs and their managers need to review their scope of work on a regular basis to make sure work is being performed in the most efficient and effective manner possible.  To assess a CWIC’s efficiency and to identify practices that may be wasting time and diminishing results, WIPA Project Managers should be asking the following questions:


1.
How much time is being spent on people who are not truly eligible for WIPA services?  Are CWICs meeting with ineligible people? 


2.
How much time is being spent working with eligible beneficiaries who clearly have no interest in employment?  Does the WIPA Project have a way of determining where beneficiaries are in terms of the employment continuum before services are planned for or provided?  Does the stage of employment progression truly drive the type and intensity of services provided? 


3.
How much time is being spent with eligible beneficiaries working on non-employment related issues such as:



a.
Unearned income and resource problems for SSI recipients who are not considering employment



b.
In-kind support and maintenance (VTR/PMV) issues for SSI recipients who are not considering employment



c.
Dealing with representative payee issues or problems


4.
What is the method used most often to provide WIPA services?  Is there a standardized procedure in place for conducting initial interviews by phone before face-to-face visits are conducted?  For beneficiaries needing individualized WIPA services, are benefits being verified BEFORE advice is offered or Benefits Summaries & Analyses are written?


5.
How much CWIC time is being spent on transportation to and from meetings with beneficiaries or community agency personnel?  Are CWICs making lots of individual appointments, or do they schedule regular time at fixed locations and see beneficiaries from that area on those scheduled days?   


6.
How are benefits being verified and how much time is spent performing benefits verification?  Are the methods of getting information from SSA the most efficient ones that could be used?  Have CWICs met with SSA Field Office Managers or the local Work Incentives Liaisons (WILs) in their area to discuss preferred methods for getting critical information released?  Do CWICs understand when to contact the Area Work Incentives Coordinator (AWIC) to get benefits issues or questions resolved when progress is not being made at the Field Office level?   


7.
What process is used to determine which beneficiaries receive a detailed BS&A report and written Work Incentives Plan?  Is this process used for everyone, some people, or no one?  Is this decision guided by program policies and procedures, or left to individual staff members to determine on their own?  How much time do CWICs spend developing BS&As and WIPs?


8.
How much are CWICs doing for beneficiaries as opposed to teaching them to do for themselves? Are beneficiaries being supplied with packets of information, handouts, videos or any other materials they can use to learn about various work incentives?  Look at the number of PASS plans CWICs have helped to develop – are they writing them themselves, or helping the beneficiary to do so?  For beneficiaries interested in self-employment, how much is the CWIC involved in the business planning and income projection stage?



9.
How much time is being spent on follow-up activity?  Are CWICs writing letters or calling beneficiaries at critical touch points?  What are they telling their beneficiaries during intake interviews, BS&A reviews, and WIP development about the frequency of contact they can expect and whose responsibility it is to make contact?     


10.
How are CWICs interacting with SSA personnel and which staff members are they dealing with?  Are they using phone calls, email and faxes or are they going to the local offices in person?  How much time is spent on accompanying beneficiaries to SSA Field Office visits?  


11.
How much time is spent sorting out how the other Federal benefits will be affected by paid employment (Medicaid, HUD, TANF, food stamps)?  Has the project obtained formal training on how the state operates these programs?  How much effort has been put into developing knowledgeable contact people within these state agencies?  Is the project working collaboratively with other WIPA projects and staff within the state to get state-specific benefits information or is the project working in isolation?


12.
When a Social Security work incentives question arises, how does the CWIC go about resolving it?  Are the POMS being searched, the Technical Assistance Liaison being called or emailed, other WIPA staff being asked, or help being requested from SSA personnel?  How much time is spent per week getting answers to questions or researching benefits issues?     


13.
How much time is spent on record keeping and beneficiary file management?  Are there any forms or paperwork procedures that could be discontinued?  Is any paperwork being duplicated needlessly?  Is time being wasted collecting information that is not needed? 


14.
How much time are CWICs spending entering data into the ETO system?  Are CWICs duplicating record keeping efforts by entering data into multiple systems, or entering data in tracking systems and re-writing in the beneficiary record? When CWICs have questions about the ETO system, how much time are they spending getting these questions answers or problems resolved?  


15.
How much time is spent on non-service oriented activities such as outreach, presentations, and meetings?  Are there ways that time spent in these activities could be reduced?

Analysis of the answers to the above listed time management questions can help to define where problems exist which waste valuable time.  Once the problem areas are identified, CWICs and WIPA Project Managers can work together to develop strategies for streamlining process and eliminating unnecessary steps.  

Meetings can also be “time vampires” that consume huge chunks of a CWICs work day without offering a satisfactory return on that investment of time.  CWICs will discover that there are a plethora of meetings that they may be requested to attend.  Not only are there internal agency and project meetings, but there are also external meetings with beneficiaries and other members of their employment support teams.  Before CWICs agree to attend meetings, the following factors should be seriously considered:


1.
Is attending this meeting really necessary for the CWIC to meet the mission of WIPA services – to promote employment and enhance self-sufficiency?  Is the meeting critical to the success of the beneficiary reaching their employment goals and does the CWIC have a defined role to play at this meeting?  


2.
Does the meeting really require the CWIC’s physical attendance or can it be attended via phone or web-conferencing?


3.
How much transportation time will the meeting require and is the outcome of the meeting really worth the time and expense involved in getting there? 

When meetings are not directly related to achieving the mission of WIPA services, or when another communication method may be used as effectively as a face-to-face meeting, CWICs should not feel badly about declining to participate.  CWIC time is a precious resource and must be allocated in the most effective and efficient manner possible.  It is acceptable to say “no” to requests for meetings when they are not an appropriate use of CWIC time.  

One of the other demands on a CWICs time relates to ongoing training opportunities.  While the primary concern is serving beneficiaries, it is critical for CWICs to maintain their professional competence through ongoing training opportunities.  This is yet another time commitment that must be budgeted into CWIC’s busy schedules.  Consideration should be given to time commitments involved in completion of the training, are there archives available, whether the course offered at a future time that fits better into the CWIC’s schedule.  Training is an activity that Steven Covey would describe as “important”, although it is generally not “urgent”.  Failing to participate in supplementary training reduces the effectiveness of the CWIC – training is ALWAYS a good investment of time.   

Time Management Strategies for CWICs

CWICs are not the first or only professionals to face challenges with time management.  This is a common concern in for-profit business as well as the human services agencies.  Below are listed some time-tested strategies for managing the competing demands for your time.   

Plan
· Plan out your day/week in advance.  Utilize tools such as: to-do lists, calendars, priority lists to help you plan.

· Make a plan and stick to it!  When things come up to side-track you, stay focused on the task at hand.  For example: if you plan for the first half of the day is to complete “X” number of BS&As; don’t answer the phone, let callers go to voice mail and plan time directly afterwards to collect messages and return calls within 24-48 hours.

· Prioritize your plan using the 4 Ds: 

· Do It – this needs to be done immediately

· Delegate It – it needs to be done, but someone else can take care of it

· Defer It – it needs to be done, but it can wait

· Dump it – it is not important, get it off your plate

Simplify
· Are some of your tasks or forms redundant?  If so, look at ways to be more efficient and simplify the work you are doing.  Remember the saying: “work smart, not hard”.  Are you driving all over town to meet with different beneficiaries and/or stakeholders?  If so, consider alternate methods of contact such as conference calls, email, mailing, etc.  Can one task, strategically planned, accomplish the same goal as multiple tasks?  Look for ways to collapse multiple steps into the fewest number needed to accomplish a quality outcome.  If the step does not add value to your work and help you meet the mission of WIPA services, stop doing it or decrease the time spent doing it.

Delegate
· Don’t feel like you personally have to hold your beneficiary’s hand through every step of the process.  Delegate out appropriate tasks to other members of the employment support team.

· Teach the beneficiary or other family members/natural supports to manage their own benefits.  Give them the training and tools to be self-sufficient.  Utilize calendars that show steps from the WIP clearly marked on the dates that they need to be completed.  

· Perhaps your team can develop group training events for beneficiaries to teach specific benefits literacy topics, such as: reporting to SSA and other public benefits agencies, maintaining work incentive documentation files (receipts, etc), tips for communicating effectively with SSA, etc.

Set Time Limits and Enforce Them
· If you are meeting face-to-face with a beneficiary, set a time frame and have an agenda.  Stick to your agenda and stay focused on the issues at hand.
· Calls with beneficiaries and other stakeholders should be all business.  Limit the small talk; those few minutes can add up quickly.

· Avoid walk-ins!  If someone walks in and wants to discuss an issue, politely redirect them to schedule a time for a call or appointment to review the concern.

Review and Re-Evaluate
· Make time at the beginning of each week to review your previous week.  This shouldn’t take more than about 15 minutes.  Take a look at what you accomplished and what you were unable to complete.

· Identify when you were working at peak performance.  What factors contributed to your high level of productivity?  Conversely, when did you experience low productivity?  What factors came into play at that time?  Evaluating these things can help you to continue to manage your plan and become more productive.  It can also help you to re-evaluate how you plan your week going forward, and what changes you implement.

Learn to say “NO”! 
· You cannot be everything to everybody!  Identify the “time bandits” in your work and evaluate whether or not they are directly related to your mission of promoting employment and enhancing self-sufficiency for the beneficiaries that you serve.  Hold yourself accountable for decreasing the amount of time you spend on activities which are NOT directly related to the mission of WIPA services.  
· “Time bandits” may consist of: agency or other stakeholder group meetings, unnecessary trips to SSA with beneficiaries, travel between appointments, unnecessary outreach, assisting with unauthorized services, serving ineligible individuals, etc.

Use Effective Scheduling Techniques
· Use a calendar program that has prompts and reminders, such as Microsoft Outlook, to manage appointments.
· Coordinate meetings and appointments for one centralized location.

· Delegate tasks in advance to reduce amount of time needed for appointments; don’t work in isolation.

· Be prepared for each contact point.

· Arrange your weekly schedule by types of contact needed.

· Leave time to handle unexpected issues.

Managing the Demand for Your Services 
NOTE:
The information and guidance presented in the following section was developed by the Project Officer team in the SSA Office of Employment Support Programs.  It provides helpful information about SSA’s expectations for WIPA projects and CWICs as you try to deal with the high level of demand beneficiaries have shown for work incentives planning and assistance services.   Since it is impossible to be “all things to all people” the practical advice offered in this section will help you determine where to focus your efforts and will how to get the job done without becoming overwhelmed. 

At the SSA, we know you are working hard to do a very important job.  The goal of these instructions is to assist projects to understand some of the processes that have helped WIPA sites increase efficiency while maintaining the integrity of beneficiary services.  Here are some tips to help you manage workloads when you are feeling overwhelmed.  Even when you are overwhelmed, keep your goals in mind:


1.
Be responsive to beneficiaries; 


2.
Provide accurate benefits planning relative to back-to-work issues; and


3.
Assist beneficiaries connect with the supports they need in order to make a successful transition to increased economic self-sufficiency.

Goal 1:  Be Responsive to Beneficiaries

A beneficiary’s first contact with a WIPA project, whether it is a phone message, or another form of contact, should receive a response within 48-hours.  A response is a contact from a certified CWIC to:
· Ask the beneficiary the reason for the contact;

· Determine eligibility for WIPA services;

· Explain the services a WIPA can provide;

· Find out the type of benefits the inquirer believes he or she receives; and

· Find out if the individual is working, has a job offer, or has worked since entitlement.

· Discuss the need to verify benefits and get an email or “snail mail” address for verification releases.  






Gathering this information early in the process allows you to assess the appropriateness and need for WIPA services and refer the person to other resources if the request is not appropriate for WIPA services.






It can also save time to have packets ready to mail with basic information like “Working While Disabled, How We Can Help”, and a pamphlet or flyer to introduce the individual to WIPA services. Be sure and have envelopes and other materials you may need available so that you can address and have materials ready to mail by the end of the call. 

Also, when the beneficiary’s available technology permits, have pamphlets, flyers and releases readily available electronically and send them to the beneficiary via email, saving both time and postage. 

Other considerations 

· Remind  the beneficiary to gather any letters or other information they have from Social Security or other benefit providers before any scheduled meetings, and have the beneficiary fax, mail, or bring copies of those letters to the CWIC;

· Instruct the beneficiary how to request the BPQY, or where he or she needs to return the SSA release forms so that the CWIC can request and receive the Benefits Planning Query before the appointment; 

· Schedule any meetings far enough in the future that the BPQY will be available for the meeting.




During the initial call, you should make an appointment if there is an appointment time available, or provide the beneficiary with an estimate of time that he or she will wait for an appointment to be available.  The appointment does not have to be for a face-to-face meeting.  Making appointments for phone conversations is perfectly appropriate.  You may start a waiting list if appointments are fully scheduled more than 2 calendar months beyond the current month.  Please advise the WIPA Project Director and your SSA Project Officer whenever you start a waiting list.

Duration of calls

Initial calls should be fairly brief. Here are interviewing techniques that may help:

· Explain to the beneficiary the purpose and intent of the call, and the time allowed for example, you might say, “I want to take a few minutes to gather some basic information, introduce you to our services and determine whether you might benefit from our services.  At the end of the call, I will schedule an appointment for you to speak with one of our Community Work Incentives Coordinators.  A Community Work Incentive Coordinator is someone who helps you understand the impact of work on the benefits you receive, and also helps connect you to services and supports you need to make a successful transition back to work.”  

· Respectfully stick to your agenda.  Beneficiaries are often upset when they call, or they have had difficult experiences that are outside the scope of WIPA services.  It is very tempting to listen to the person’s entire story and let him or her take control of the interview.  Remember, though, there is a very specific set of tasks that you are being paid to perform.  Be respectful of the individual’s need to talk, but try to guide the interview back to the goals that you need to accomplish.  For example, you could say something like “Thanks for sharing that information, I’m concerned, though, about getting back to the services I can provide.  So, have you worked since you became entitled to benefits?”   

Goal 2:  Providing Accurate Benefits Advisement Relative to Employment Issues

As you know, there are many ways to do this and a large part of your very extensive training manual is dedicated to the fine-points of providing WIPA services.  Here are some time-saving tips which may help you:
· Provide as much of your services using long-distance techniques as possible.  It is far more efficient to have a series of phone calls than to drive for four hours and meet with one person. 
 

· Don’t hesitate to use technology when the beneficiary is willing and has the necessary access. Use text-messaging, for example, so that clients who are deaf or hearing impaired can contact you when you are away from the office. 


· Use email to send information to beneficiaries - but remember - DO NOT send SSNs or other specifically identifying information via email!  


· When traveling to the beneficiary is necessary, maximize the trip.  Find other beneficiaries you can meet with when at your destination, or on your way.  Visit local agencies with which you want to build relationships to drop off pamphlets and meet with staff in order to maximize the value of the time spent driving.


· Whether it is by phone or in person, meetings should be limited to approximately one hour. Most individuals have difficulty processing more than an hour’s worth of detailed information at a time.  If your meetings go longer than this, be aware of how you are spending time.  Is the person still learning, or just politely nodding?  Are you focused on the goals of WIPA services, or are you just curious?  It isn’t always easy to redirect the conversation, but effective and efficient interviews are better for everyone involved, including the additional beneficiaries who will receive services if you are successful in managing the time.


· As with phone calls, don’t be afraid to structure and control face-to-face meetings.  State your allotted time and goals early, so that the beneficiary knows what to expect.  For example, “Hi Mr. Smith, it is great to see you.  We have an hour, and here are my goals.  Can you tell me what you would like to accomplish?”


· Always allow yourself a few minutes between meetings to organize your notes, your paperwork, etc.  You will be more efficient and effective if you take time between meetings to make certain you have taken care of immediate needs, like case-notes, reminders or making notes on your calendar.


· Dedicate some portion of your time every week to take care of paperwork and data entry responsibilities.  No one wins if you are not able to document your work, enter necessary information into the database, prepare BS&A reports, and update Work Incentive Plans on an ongoing basis.  This is a critical part of intensive benefits counseling!


· Use a calendar or some other mechanism to schedule reminders of when to do pro-active follow-up with beneficiaries.  For example, “Let’s see, Stacy, you should get your second paycheck on October 30th.  I’m going to make a note that you will contact me before November 5th, or I will call you on that date so that we can talk about how reporting those wages went.”



Periodically look at what you are doing in relation to the ultimate goal.  Ask yourself these questions:

· Are my services helping people understand the impact of work, connect with the services they need in order to work, and go back to work?  

· Am I getting distracted by helping beneficiaries with issues and concerns that are better met other places?  

· Am I spending time doing things people could do for themselves because I think I’ll do it better?  




WIPA resources are limited.  That means that you must keep your work focused on the services you are paid to provide—even when that is difficult. 

Goal 3:  Helping Beneficiaries Connect with the Supports They Need in Order to Make a Successful Transition to Increase Economic Self-Sufficiency

Be knowledgeable about resources in your local community and keep a list of local community agencies with you so that you can make referrals quickly and easily. 


· Share community resources with your colleagues within your site and within the state in which you work.

· If the beneficiary receives intensive WIPA services, note follow-up dates on the WIP and put a reminder in your calendar to see if the beneficiary followed-through on his other “to-dos”  

Important reminders
· Referrals generated by the WIIRC Center are just as important as beneficiaries who call you directly.  Be sure to schedule time each day to review the pending referrals in ETO and respond to them quickly.  You are expected to accept or reject referrals within 48 hours of the referral being made, and to contact the beneficiary within a week.
· Please do not leave messages on your voice mail stating that you are unable to take new clients, or that there will be a long delay returning calls.  That means if the CWIC responsible for returning initial calls is out of the office, have another CWIC make initial calls to beneficiaries and schedule appointments for the CWIC as appropriate.  

· If you have subcontractors providing WIPA services, remember that it is your responsibility as the recipient of the SSA WIPA cooperative agreement to insure that all parts of the catchment area are being served and served adequately and appropriately.  


· If you are short-staffed, temporarily reassign existing CWICs to cover additional catchment areas.  When it is necessary, heighten your awareness of case priorities, and serve only the highest priority beneficiaries for the short-term, and start a waiting list for individuals with a lower-priority service need.  Remember to let your SSA Project Officer know if this is the situation you are experiencing. 


· Balance your outreach with your workload.  It is acceptable to significantly reduce the number of outreach appearances you make.  In fact, outreach should encompass no more than 10% of your workload.  Direct services to beneficiaries are the WIPA project’s primary business.  Beneficiaries with a potential for work must be served to meet the goals of the WIPA program – positive employment outcomes. 


· Review the referrals you get from various sources.  If you have particular sources that tend to send you referrals that are not appropriate, take some up-front time and work with that referral source to help them better understand your services. Provide them with pamphlets to distribute that adequately describe what WIPA projects do so that the majority of your referrals are individuals who are appropriate for intensive back-to-work services. 




SSA knows you work hard, and we appreciate what you do.   Most of the above strategies come from experiences successful projects have related. If you have additional strategies that have worked well for your project, please share them with your Project Officer at OESP or with your VCU NTC Technical Assistance Liaison.  

Conclusion
Time management often brings a picture to mind of a daily planner with every minute plotted from the time your alarm clock sounds until the time you crawl into bed. However, time management experts suggest that planning only 50% of your time leaves you time to relax as well as time to cope with the unexpected.  Developing effective time management techniques is similar to planning a budget. Just as the goal of a budget is to put you in control of your money, your goal in time management is to regain control of your time.  

CWICs should learn to use planning tools that will help to efficiently plan out each day.  These tools include a “to do” list and a planning calendar that identifies critical follow up points for beneficiaries.  Use your “to do” list effectively.  It is not always productive to simply list out everything that needs to get done and then begin crossing things off the list as they are completed.  It is good practice to organize your list and divide the tasks into classes of urgency.


1.
Things that must be completed today. 


2.
Projects with a deadline beyond today (tomorrow, this week, this month, etc.) 


3.
When I get around to it. 

Your first inclination may be to put all small projects in the first category, but remember the first part of your list is for things you need to accomplish.  You’ll also optimize your time by including some small projects in number two or number three. Secondly, prioritize each of the three sections of your To Do List; listing items first by deadline (e.g. needs to be done in the a.m., p.m. or exact time or date).  List Class 3 projects by their order of importance. 

Here is a baker’s dozen of generic time management tips to help you “find” and keep track of your 24 hours today! 

· Use a To Do List — It’s not only a good reminder, but also a time management tool to help you see what you accomplish and how long it takes. 


· Get set in your ways — Good time management is synonymous with good organization. Put your daily routines into detail. While you don’t need to schedule every move you make, listing routine tasks helps you to remember each step you need to take to meet your goal, whether it’s getting to work or school on time or doing Saturday morning chores. 

· Break it up — Divide large tasks into small ones to get a better sense of accomplishment as you complete each step.  In addition, when you’re interrupted in the middle of a task, it’s much easier to get back on track and regain your focus. 


· Be realistic — Don’t under or over estimate time.  Over estimating time makes it difficult to fit all your tasks into your daily schedule, while under estimating “cuts your day short” and makes it impossible to complete your schedule. However, do be generous with your time allotments.  It’s much easier to fit a small task into “extra” time than it is to try to make up for “lost” time. 


· Pick up a good habit — Try to keep something in hand going both to and from a destination.  If you need to run copies, pick up some office supplies while you wait for the copy machine to finish.
 

· Big messes start with little piles — Completely finish your circles.  Put things away as you finish using them. Aside from keeping you out of clutter and giving you a big clean up at the end of a project, you’ll know where things are the next time you need to use them. 


· Start tomorrow tonight! — Get in the habit of preparing for the next day at the end of your day.  Write out a “to do” list for tomorrow’s tasks.  Leave keys, wallet (or purse), and your To Do List all in the same place.  For optimum time management, you can even lay out tomorrow’s clothing before you go to bed.
 

· Don’t forget — Write yourself a note (“Don’t forget your lunch”) or put reminders at the top of your to do list. 


· Round to-its — The easiest way to get “around to-it” is to schedule a task.  If the lawn needs mowing, put it on your to do list. 


· First things first – Prioritize your tasks and then schedule each one at the appropriate time.  For instance, you may have to wait until after work to mow the lawn. Although it may be your “top priority” for the day, it needn’t be at the top of your list! 


· Learn to say no! — Frequently, we consider that saying “no” is discourteous, but you can be frank without being rude.  “I can’t now, but I could (insert when) “or “I’m sorry, but I just can’t manage that today” is just good time management. 


· The pause that refreshes – Do make breaks a scheduled part of your day.  A small break at the end of a large task or series of small tasks refreshes you and helps you to wind down and focus on “what’s next?” 


· Be flexible — Effective time management will take some time to get used to.  No matter what you did or didn’t get done today, there is always tomorrow. 


Time is the one commodity we all have in common.  No matter how hard we try, we really can’t “save” time or “buy” time. Yet, we can learn to “spend” our time wisely to avoid “losing” time. 

Conducting Independent Research
 www.timemanagementhelp.com 
Seven Habits of Highly Effective People by Steven Covey 



Competency Unit 6
Providing WIPA Services that

Accommodate Disability and Respect Cultural Differences

Introduction

Since SSA beneficiaries served by WIPA projects all experience some form of disability, it may be tempting to assume that all WIPA projects and all CWICs are knowledgeable about how to accommodate disabilities while providing services.  Unfortunately, this is not the case!  Not all agencies providing WIPA services have experience serving persons with disabilities in other capacities and not all CWICs come from a disability services background.  In some instances, even WIPA projects experienced in providing this service struggle to fully accommodate their beneficiaries with disabilities.  

In order for WIPA services to be truly effective in terms of promoting employment, WIPA projects must first and foremost be fully accessible and usable to the myriad population groups of which the American society is comprised.  This includes the many disability groups as well as groups with cultural and linguistic differences.  WIPA projects cannot be content to offer services which meet the needs of the mainstream or majority population – they must find ways to attract and accommodate ALL beneficiaries who are eligible for work incentives planning and assistance services.  This unit examines the numerous responsibilities WIPA projects have in this regard.   

A Word about Disability Awareness and Cultural Sensitivity
CWICs encounter individuals from the broadest spectrum of American society in the performance of their duties.  Not only do they need to have an understanding of the various disabilities, but must also demonstrate respect for diverse ethnic, cultural and linguistic traditions.  It is virtually impossible to serve such an expansive beneficiary base in an inclusive manner without formal training. 

This manual and the corresponding WIPA initial training program are insufficient to meet the need CWICs have for disability awareness and cultural sensitivity training.  The subject matter is far too expansive to be adequately covered here. WIPA projects will need to access additional training in these areas from sources outside of the National WIPA Training and Technical Assistance Center.  There are many affordable sources for this training available in a variety of modalities including classroom-based training, guided self-study using manuals and workbooks, as well as internet-based courses. WIPA Managers are encouraged to research available options and to make arrangements for all staff providing WIPA services to receive this training.  

Performing WIPA Outreach Activities Which Accommodate Disability and Respect Cultural and Linguistic Differences

If WIPA projects hope to serve all of the diverse subgroups within the larger SSA disability beneficiary population, they will need to make a concerted effort to connect with these groups through their outreach efforts.  Unfortunately, one size does not fit all when it comes to performing outreach.  While standard outreach methods may reach the bulk of the WIPA eligible population, there will still be isolated pockets of SSA beneficiaries that fail to get the message about the benefits or work incentives planning and assistance.  In order to penetrate these isolated subgroups, special efforts are needed.   

Tips for Conducting Out-reach to Disability and Cultural Subgroups: 

1.
CWICs need to have a solid understanding of the local communities they serve in terms of ethnic and cultural subgroups which may exist.  Similarly, CWICs need to be aware of the local agencies which serve hard-to-reach or low-incidence disability groups.  CWICs need to invest the time necessary to get to know their local service area so that disability and cultural subgroups are not inadvertently ignored. 

2.
Disability and cultural subgroups are hard to reach when communication and/or transportation barriers exist.  This means that notices of outreach activities and other marketing information must be made available in alternate formats or in different languages.  Furthermore, this information must be readily available in the neighborhoods where the target population lives, works and shops. Whenever possible, outreach activities need to be held within the local neighborhoods and at times when members of the targeted group could be expected to attend.

3.
CWICs must establish relationships with persons of influence within the isolated communities to get help spreading the word about the value of WIPA services.  These persons of influence will vary depending on the community, but could include religious leaders, elected officials, community leaders, prominent business people, teachers, or respected service providers. 

4.
CWICs need to make an effort to understand cultural traditions or values which may affect how outreach activities are organized and WIPA services provided.  To the extent that outreach activities reflect an understanding and accommodation of cultural traditions, beneficiaries within that culture will be more likely to attend and participate.   

5.
When WIPA projects organize outreach events to target a specific disability or ethnic group, it is important to be prepared to communicate with attendees.  This means that a sufficient number of interpreters must be onsite.  If a local area has a large population which speaks another language or requires some other communication accommodation, the WIPA project should make an effort to hire bi-lingual staff.

6.
WIPA projects need to make sure all outreach activity occurs in facilities which are fully accessible for individuals with mobility limitations or sensory impairments such as blindness.  Facilities should be visited prior to the outreach event and accessibility should be thoroughly assessed by a qualified individual.  Accessibility reviews can often be arranged by contacting the local Center for Independent Living or State VR agency.

7.
CWICs should have a selection of informational materials in alternate formats or languages on hand at outreach events targeted toward hard-to-reach groups.  Make sure CWIC contact information is available in an understandable format for ALL beneficiaries.       

Providing Accessible Outreach Presentations 

If the outreach activity involves making a presentation to an audience, there are some additional considerations to take into account.  The following tips come from “Disability Etiquette – Tips for Speaking Engagements” by Beth Loy, Ph.D. which is available from the Job Accommodation Network at: http://www.jan.wvu.edu/media/etipresent.html
· When talking to a person with a disability, look at and speak directly to that person, rather than through a companion or attendant.


· When referring to a person with a disability, make reference to the person first, then the disability. Use “people first” terminology such as “a person with a disability” rather than a “disabled person.”


· To accommodate individuals with learning disabilities and vision impairments when using presentation slides, be sure to explain what is on the slide. Highlight points and convey enough information to describe pictures to someone who has no vision. Also provide information in several types of alternative formats (tapes, Braille, diskette). Watch for inadequate lighting which inhibits communication by persons who have hearing and learning limitations.


· Do not touch a service animal, or the person the animal assists, without permission.  Noises may distract the animal from doing his/her job, and feeding the service animal may disrupt the animal’s schedule. 


· Listen attentively when talking with a person who has a speech impairment.  Keep your manner encouraging rather than correcting.  Exercising patience rather than attempting to speak for a person may be helpful. When necessary, ask short questions that require short answers or a nod or a shake of the head. Never pretend to understand if you are having difficulty doing so.


· To get the attention of a person with a hearing impairment, tap the person on the shoulder or wave your hand. Look directly at the person and speak clearly, naturally, and slowly to establish if the person can read lips. Not all individuals with hearing impairments can lip-read.  Those who can will rely on facial expressions and other body language to help in understanding. Show consideration by placing yourself facing the light source and keeping your hands away from your mouth when speaking.  Shouting probably will not help but written notes may.  To facilitate conversation, be prepared to offer a visual cue to a hearing impaired person or an audible cue to a vision impaired person, especially when more than one person is speaking. 


· When talking with a person who uses a wheelchair or scooter for more than a few minutes, use a chair whenever possible in order to place yourself at the person’s eye level; this facilitates conversation. Do not move a wheelchair, crutches, or other mobility aid out of reach of a person who uses them.  Also, do not push a mobility aid without first asking the occupant if you may do so, lean on a person’s mobility aid when talking, or pat a person who uses a wheelchair or scooter on the head.  Make sure that audiovisual equipment does not block the view of people who use accessible seating; clearing the aisles of excess debris for the use of mobility aids may be useful.  Be alert to the possible existence of architectural barriers.



When in doubt about the best way to accommodate the needs and preferences of any particular beneficiary group, the best course of action is to ask members of this group for consultation and advice.  WIPA projects need to be prepared to receive constructive criticism and should make every reasonable effort to implement the suggestions offered. 

Ensuring Unfettered Access to WIPA Services

For those of us who have not experienced a disability, it is sometimes difficult to recognize or understand all of the barriers people with disabilities face just accessing services in the community on a day-to-day basis.  The word “accessibility” has many meanings when it is applied to individuals with disabilities.  

Physical Accessibility and Universal Design

Perhaps the most common usage of the word “accessibility” refers to physical accessibility of facilities where services are provided.  When applied to facilities, the word “accessible” refers to spaces which are free from architectural barriers.  Architectural barriers are physical features that limit or prevent people with disabilities from obtaining the goods or services that are offered. These barriers can include parking spaces that are too narrow to accommodate people who use wheelchairs; steps at the entrance or to part of the selling space of a store; round doorknobs or door hardware that is difficult to grasp; aisles that are too narrow for a person using a wheelchair, electric scooter, or a walker; a high counter or narrow checkout aisles at a cash register, and fixed tables in eating areas that are too low to accommodate a person using a wheelchair or that have fixed seats that prevent a person using a wheelchair from pulling under the table. 

The key to making WIPA services physically accessible is to follow the rules of “universal design.”  This simply means that the physical layout or design of buildings or spaces is usable by anyone and everyone – no matter what!  For WIPA Project Managers who are unsure whether their location is truly accessible to all beneficiaries regardless of disability type, a great place to start is by having an accessibility review which identifies the aspects of the buildings, physical environment and surrounding areas that might pose barriers.  

Getting Help with Accessibility

To learn more about universal design and how to make changes to better accommodate beneficiaries with disabilities, contact the nearest Center for Independent Living or your State Independent Living Council.  If there is no designated independent living agency in your area, ask for assistance from the State Vocational Rehabilitation agency.  Assistance can also be obtained from the regional ADA Technical Assistance Center, otherwise known as a “DBTAC.”  The National Institute on Disability and Rehabilitation Research (NIDRR) has established ten regional centers to provide information, training, and technical assistance to employers, people with disabilities, and other entities with responsibilities under the ADA.  The centers act as a “one-stop” central, comprehensive resource on ADA issues in employment, public services, public accommodations, and communications. Each center works closely with local business, disability, governmental, rehabilitation, and other professional networks to provide ADA information and assistance.  Programs vary in each region, but all centers provide the following:

· Technical Assistance 

· Education and Training 

· Materials Dissemination 

· Information and Referral 

· Public Awareness 

· Local Capacity Building 



In addition to ADA services, the centers assist individuals and entities in better understanding related disability legislation which may impact their rights or responsibilities. Information on the Rehabilitation Act, the Family Medical Leave Act, Workforce Investment Act and others can typically be provided by a Center.  To find the center that serves your area, go to: http://www.adata.org/Static/Home.aspx
Overcoming Communication Barriers
Accessibility also refers to having referral, intake, and interview processes which don’t pose barriers to people who experience disabilities or those who may not speak or understand English.  In some cases, it may mean arranging for an interpreter to help beneficiaries for whom English is a second language.  In addition, some beneficiaries who have hearing or speech disabilities may need to communicate with WIPA personnel without using speech.  The method of communication will vary depending upon the abilities of the beneficiaries and on the complexity of the communications that are required. For example, some people who are deaf are able to use speech but unable to understand words spoken by others while other people who are deaf are not able to communicate with speech. People with speech or hearing disabilities may require extra time to complete their message or extra attention by staff to understand what is being said. When communication by speech is not possible, simple questions, such as the type of benefits received, may be handled with pen and paper by exchanging written notes or a mixture of speech and written notes.  Staff should be aware of the need to use notes or both speech and communication with pen and paper. It is appropriate to ask the beneficiary what is their preference for simple communication.  
When more complex or lengthy communications are needed (such as when explaining the impact of work upon disability benefits), it will generally be necessary to provide a sign language interpreter.  It is important to understand that WIPA projects are required by SSA to comply with the American’s with Disability Act (ADA) when serving beneficiaries.  Under the ADA, there is a requirement to provide effective communication when providing public services.  The ADA does not specifically state that an interpreter must be offered as the method of providing effective communication, however, it is important to assess when an interpreter is the appropriate choice for accommodation.  WIPA projects will need to know where to access interpreter services and need to budget sufficient funds to pay for this necessary expense.  This link provides information on how to locate interpreter services: http://www.signinterpreter.com/  
Many people with hearing or speech disabilities use a telecommunications device for the deaf (TDD) instead of a standard telephone.  This device has a keyboard for entering messages and a visual display to view the content of a conversation from another person using a TDD.  To make it easy for people who use a TDD to communicate with businesses and individuals who do not have a TDD, the ADA established a free state-by-state relay network nationwide that handles voice-to-TDD and TDD-to-voice calls. Beneficiaries who use a TDD to make telephone calls may telephone your business using a relay network.  The relay consists of an operator with a TDD who translates TDD and voice messages.  For example, a caller using a TDD calls the relay operator who then calls your business.  The caller types the message into the TDD and the operator reads the message to you.  The person being called responds by talking to the operator who then enters your message into the TDD.



Finally, providing written information is a common part of WIPA services since it is important for beneficiaries to have something to refer back to when questions arise.  WIPA personnel need to remember that not all beneficiaries will be able to use written information due to visual impairments, or when English is the second language.  In these cases, it is necessary to provide the written materials in alternate formats which may include translations into another language, providing materials in large type or in electronic formats, or even converting materials into Braille format.  Most SSA publications are already available in Spanish, and in some cases, these materials may be accessed in Braille format.  Materials written by CWICs may need to be converted before they are shared with the beneficiary.  A good practice is to ask all beneficiaries how they prefer to receive written materials.  The costs associated with providing alternate formats to beneficiaries is a cost of providing WIPA services and are to be borne by the WIPA project.  It is not permissible to charge beneficiaries fees for any portion of WIPA services.   

Supporting Beneficiaries to Successfully Participate in Work Incentives Planning and Assistance Services

CWICs work with a wide range of beneficiaries when providing work incentives counseling and some individuals will need more support than others to fully benefit from this service.  The information provided to beneficiaries about the impact of paid employment on SSA benefits and other income support programs can be terribly complex and confusing.  This fact can be further complicated by the nature of the individual’s disability – particularly when an intellectual or emotional impairment exists.        

Individuals with intellectual impairments such as mental retardation may require significant support in order to understand the affect that work will have upon benefits.  Many beneficiaries with intellectual impairments will have SSA appointed representative payees who help them manage their SSA benefits, or even may have legal guardians appointed by a court of law.  In other cases, these beneficiaries will have significant involvement with disability services organizations and may have a designated case manager or services coordinator who assists with financial issues.  CWICs need to coordinate their planning and advisement services with these support providers to make sure that the beneficiary’s interests are being served and that the critical information is being noted by a responsible party.  There will be times when a beneficiary with an intellectual impairment has no support to rely upon when it comes to financial matters.  The CWIC must accommodate this by keeping explanations short and focused on the most critical points and may need to repeat the most essential points over numerous meetings or conversations.  If the CWIC feels that the beneficiary is at risk due to lack of support with financial matters, then counseling may need to be provided about arranging for a representative payee.           

Additionally, individuals with psychiatric impairments may require special accommodation from the CWIC in order to benefit from WIPA services.  In some cases, beneficiaries with mental illness may experience periods of time when the symptoms of the illness increase.  This may cause problems with keeping appointments and/or make it more difficult for the CWIC to communicate clearly with the individual.  In other cases, the mental illness may cause the beneficiary to become distraught or upset over minor benefit issues, or to be unable to focus on the work incentives advice being offered.  The best course of action in these cases is to be patient and to slow down the pace of the planning and advisement services being provided.  There may even be times when the beneficiary should be advised to contact a mental health professional for assistance.      

When in doubt, the best strategy for dealing with any individual difference caused by disabilities is to ask the beneficiary what accommodations they feel will be necessary or are preferred.  CWICs might be surprised at how readily beneficiaries respond to such questions and how much they know about accommodating their own disability.  In some cases, individuals with disabilities will have significant involvement with agencies that provide disability services and supports.  Working in partnership with these agencies is critical for success over time.  Disability professionals are also an excellent source of information about how to accommodate and support people with various disabling conditions.  WIPA projects may want to seek training from agencies in order to work more effectively with individuals who have specific disabilities.       

Conclusion
Providing WIPA services which fully accommodate disabilities and respect cultural differences is a core requirement of WIPA projects imposed by both Federal law as well as the Cooperative Agreements WIPA projects hold with the Social Security Administration.  Making sure that work incentives planning and assistance services are fully accessible to ALL SSA disability beneficiaries is critically important and must be actively attended to by WIPA Project Managers.  Promoting employment and enhancing self-sufficiency for beneficiaries of the SSA disability programs is a goal for ALL eligible beneficiaries – not just those who are easiest to connect with and serve.  WIPA services must be fully inclusive in order for this goal to be realized for the entire spectrum of individuals receiving disability benefits from SSA.     
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